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or its designated agent. prior to burial, cremation. or removal, ond in any ev: 


dishodidi be terweclied tol the ‘oe: 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permi. File pag 


execute the certi' 


TO DEPUTY MEDICAL EXAMINE 


= 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S ‘) 
* 8109 CERTIFICATE OF DEATH i 


2 


¥ 


“45 ‘Reg. Diy. No. 
3 5 id y- “oe 2. berets a ae {Where deceased lived. If inslitution: ResideAce before odmission) 
= as a. b, COUNTY Ls 
52 Montgomery Kid Maryland Montgomery 
Be b. CITY OR TOWN (If autiide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
$2 RURAL ond Ore town) , 
52 Chevy Uhase x 
25 
= 4 d. oe SIUNION {If not in hospitol, give street oddress) |. STREET ADORESS * HBA hs 
os b18 arlston Lrive 4818 Earlston Drive yes No C] 
4 = : = 
= 6 a NAME OF 3 First Middle Lost 4. mare Month Ooy Year 
23 UType oF prin) Florence Ida Benner DEATH Jul 121958 
. 5. SEX $6 COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS, 
fos bythday) [Months Min. 
Female White }wirowet]  ovorceo | 6-13-1892 66 ys 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) s 
ousewite Washington, D.C. 
i! 


3. FATHER'S NAME 


Frederick A, Knott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer. 90. or unkmowat (UF yes, give wor ot doves of service} 


14. MOTHER'S MAIDEN NAME 


Mary Lou_ Hurley 


17, INFORMANT — 


(8 Earl D 
Charles J, Benner Po Ghake. Na 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). {b). ond (c).] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: col er : heat 
: IMMEDIATE CAUSE (0). (prrhrevas ACER Mie. 


ae 


coe 
pen 


16, SOCIAL SECURITY NO. 


Then please remove carbon papers. 


j 


| DUE TO . Z Q . 
Conditions. if ony, which by Areca 
Gove rise to immediole 
couse (o}, stoting the under. (CUETO 


lying couse lost. fc) 


Part ll. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTORSY 
Qubhele, Wnethelin ‘ : ves] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(VE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


cote has been signed by the attending physician ond complel 


he burial-transit permit. 


nding physicion. 


Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY IHame, form, T 208. (City or town) {County} (State) 
t 


Whites SNiaeeeTie foctory, street, office bldg., etc.) ! 


hd 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the deoth certificate be executed within 24 hours ofter death. Page 


5 jot work [-} at work 
5 
ee S 21. 1 certify that | attended the decea: We Le </P~\99 & that | last saw the deceased 
3 3 
é ‘t Ris |) [6liveran_sueess i? M, fram the causes and an the date stated abave. 
= 83 wor city or yy". DATE SIGNED 
2e 3 SGNATURE D. 1512  Uldeot +. ay Wad (EC 72S 
8 . 3 ! PHYSICIAN'S. Ey L = > 
ee NAME (Type) el Ag Man VS EOIN TENE Diet t. 
BZ° 77o. BURIAL, CREMATION, | 22b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
p28 haaee. | (725/58 Cedar Hill Cemetery Suitland, Md, 
£ 23, FUNERAL DIRECTOR'S SIGNATURE ‘Qda. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
-y 
Salsa The S.H. Hines Co. oni 1558 (anf ef 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retcined by the hospi 


= 


Med in by the funeral director, 
1 end 2 should be filed with 


es 


« 


Then please remove carbon papers. 


the registror prior ta burial, cremation. or removal, and in any event within 72 hours after death. 


physician. 
ate has been signed by the attending physicien and cample! 


© 


TO FUNERAL DIRECTOR: After this 


page 3 should be detached for use &s the burial-tronsit permit. 


alas STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8410 _ CERTIFICATE OF DEATH os onl 063 


) 
al ae ad a: fr aie (Where deceased lived. If inslitutions Residence before admission) 
Montgomery marniano |] “Vay Land > coNMeder tole: 
b, Mpa oad ieee es see corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
ov RedTand 7 Months New Market oes 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ie ca [ digg yy 
OR INSTITUTION, FARM? 
Ammons' Rest Home | ves an no 
3. NAME OF First Middle Lost 4. DATE Month Doy __Yeor 
{Type oF prin) Abrahahm Bennett | Stam J way ] 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] |8. DATE OF BIRTH goer eae RA YEAR] IF UNDER 24 HRS. 
Male Colored |woowenp  ovorceop) | March 14, 1867 sa er 
10. sirigra f atia ro a oa 10b. KIND OF BUSINESS OR [INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
abo Maryplend U.S. 
13. FATHER'S NAME 14. MOTHER'S: ily Young NAME 2 
Unimown 
Da ieeibeee seo ve ae ar beaded 16, SOCIAL SECURITY NO. | 17. pag” ts ferme Fawoett ‘ New Bie Phet . Ma é 
1B. CAUSE OF DEATH [Enter ‘nly one couse per line for (0), (b). ond {e).} Ba eon 
vabdlgbdt aon a) wba ght Cerebral Thrombosis 
7 : Ee. Hypertensive C.R.Disease 
Conditions, if any. which {bh 
gove rite to immediote 
couse (o}, stating the under. (CUETO Arteriosclerosis 


lying couse lo fe) 
3 Past Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= REFORMED? 
< Arthritis. vec] not] 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING [) CAUSE OF DEATH 
& | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120 (City oF town) {County) Grote) 
a Hour. m. While Not while. fociory, sireet, office bidg., etc.) | 
= p.m. 19 lot work [] ot work [J i 
21. 1 certify thot | ottended the deceased from._.JUN@ , 19.58, to..dnly.B,-., 16.8__thot | lost saw the deceased 
alive on...____J J uly. ara 18 , ond that death occurred ot 62 104m, from the couses ond on the date stoted abave. 
ADORESS (Street, city or town, “" DATE SIGNED 


ravaicians Webster Sewell 


i ee eee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMET! Tad, LOCATION (Ci re 
Patna "et Sak he [eookeewtatey mer 
m CTO cS TURE ADDRESS B4o. REC'D BY REGISTRAR | 24 REGISTRAR'S SIGNATUBE 
Pies: oe Pe Rockville, Ma. pare JUL 8 '58 rs ey 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S111 CERTIFICATE OF DEATH 


om 


S064 


Reg. Dist. No. 


sé 
3 : a Fs pay ea 2. Mig Sd (Where deceased lived. If institution: Residence before admission) 
= °. ~ b, COUNTY 
= MARYLAND: 
sP= Mont Utah 
° 8 CITY OR TOWN (If out: corporote ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) J 
5 RURAL ond give nearest town) Py ps 
23 da Lake City Bill IS 
- «9 Cc d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= = OR INSTITUTION ON A FARM? 
aS >The nical Cente hesda 1h, Md 3913A South, 3200 West. ves [I] NO 6) 
a: 4 = 
= sig 3 wae 2b. First Middle Lost 4. care Manth Doy Yeor 
& pioeeaean) IaVell. (None) Bennion Live 19 58 
5. SEX 4. COLOR OR RACE |7. maRRIEO [yf NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours] Min. 
Female White _[wirowenE) —pvorcto) | November 30, rs. 


10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


u 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife None Utah De Behe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Iris B. Morgan Mabel Gerrard 
ie incall eee SOCAL SECURTY NO. [7 WORMANT The Nedieal Record 

No [ nascertainal . Clinical Center, Bethesda 2h, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


min. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 
PART |. DEATH WAS CAUSED BY: 


s IMMEDIATE CAUSE (0) Respiratory failure 
1TTIGX DUE TO 
Conditions, if ony, which )__Metastatic carcinoma 


gove rise to immediate 
couse (0), stoting Ihe under- DUE TO 


lying cause lost. «)_Choriocarcénoma 


Then please remove carbon popers. 
event within 72 hours after death. 


8 months 


Fate hos been signed by the ottending physician ond completel) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 


€ 

° 

‘g 3 a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 

ra co} a ae 

€ 3 < ves fy NOT} 
oozes © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Port I of item 18.) 

Ses & | ie citvieks NOTIFY MEDICAL EXAMINE 

= <= Oo Vv 

5 2 Se 

s § S [2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stale) 
S 8s 3 feed hile. ce Neiahie foctory, street, office bldg., etc.) | 

si fe § = p.m. 19 lot work [J of work H 

ELBS - 2 

ge 33 21.1 ceny that | last saw the deceased 

Z28 : 

ri wee alive on_9ul, a2 nnn nner WAZ ___., and that death accurred at.._7.200PM, fram the causes and on the date stated abave. 
= 8 ec j yp ay y, 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
a) e , ACTUAL 

Bese || [Senate NV Kiedne 0, Mowlfx croc, The Clinical Center 1/30/58 
Os eas h The National Institutes of Health 

22s Name ttyee)___‘Theodore L, Goodfriefid, M.D. Bethesda lh, Maryland. a 
S30'> ‘Flo. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Stote) 

>> & 4 REMOVAL (Specify) B 

28 2 Pur-Transit| 7/30/58 Valley Memorial 

= - at DIRECTOR'S SIGNATURE ‘ADORESS ‘aa. REC'D BY REGISTRAR | Sab. Cie SIGNAFUR} 

VS ANS (4) es " 2&8 i 
VAs obert. A. Pumphrey-Bethesda,Md. pare SUL 31 '58 i 


with 


Fc} 


in by the funeral directar. 


and 2 should 
> 
ie) 


P. 


papers. 
ph. 


I 


Ficate be executed within 24 hours after death: Page 4 
d 
1 
ter di 


Then please remave car] 


Oo 


te has been signed by the attending physicion and completel 


ding physicion. 
bo 
1¢ burial-transit permit. 


oe 


I or 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours 


moy be retained by the hosp 
page 3 shauld be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 
TO FUNERAL DIRECTOR: After this ¢ 


VS AIS (4) 
15M 10/57 


{u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
"aged S063 


$112 CERTIFICATE OF DEATH 


Reg. Dist, No. 


1 Le et os 2 eo eee (Where deceased lived. I! institution: Residence before odmission) 

a MONTGOMERY MARYLAND 2 MARYLAND b. COUNTY MONTGOMERY 

b. CITY OR TOWN {i ounide corporote limits, write Tc. LENGTH OF STAYIN Tb |] CITY OR TOWN (ff oubide corporote limi, write RURAL ond give neores! Towa) 

‘ond give nearest town! = 
KENSINGTON SGSILVER SPRING 
da. Pe aS ies {If not in hospital, give street oddress) , do. STREET ADDRESS a BPE Ge 
3000 McComas Avenue / 2602 Dennis Avenue ves] Not] 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED 

(Type or print CORA ADELE —_ BERESFORD | DEATH JULY 23 1958 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED A NEVER MARRIED o B. DATE OF BIRTH 9. forenseey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eh Sey Months rs 
FEMALE WHITE — |wioweo) ~—_—ovorceo () 2/24/81 Weel aa a | 


100. < velba cul {Give kind ¢. eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Jaring most of working lifes even if eet ates 

Clerk 9 ansburgh*&sDept, NEW YORK U.S.A. 

13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 

HORACE BROWN OPHELIA STEWART 
ye WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
“eNO, ee" 4 199 927 05595 Mrs, Charles W, Kohl, 2602 Dennis Ave. 

Rats —Siirver 


BETWEEN 


AND DEATH |. 
Ned SS | ty é 


18. CAUSE OF DEATH [Enter only one or Fine for (o)\(b). ond (c).) == 
PART !. DEATH WAS CAUSED BY. (4. SS \e as 
5 © IMMEDIATE CAUSE (o ~ , x tn a 
4 ca DUE TO ¢ { YY, 
, \ 
Conditions, if ony, which Sv = DD aA. 2 oN 
Gove tise to immediote : 2 7 a \-d 


couse (0), stoting the under. (| OUE TO . 
tying regis: lett. a aan 


YAWN 


Te 3 ‘ 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 BE JBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oA9. edeee 
3 ves] Nol] 
= |200. ACCIDENT WAS UNDERLYING (3 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
5 p.m. 19 fot work [1] ot work H 


PHYSICIAN'S 
NAME (Type) 


To BURIAL, CREMATION, Wb. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) {Stote) 
BURIAL _ 7/26/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


ef ERAL DIRECTOR'SSIGNAYURE Ses. SPRING, MD da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUI 
a keer Ate rOBE st lose JUL 2 8 58 Quel ated 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 awe 
8113 CERTIFICATE OF DEATH = 0 S006 y 


2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmission) 


©. STATE b. COUNTY 4 
Maryland y v 
¢. CITY OR TOWN (If ovtside corporote fi write RURAL ond give nearest town) 


tal 


1, PLACE OF DEATH 


. Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give peorest town! 


din by the funerol directar, 
Vand 2 should be filed with 


Bethesda (Rural 29 Days Coleman Manor ( Olina then } Aa 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS oe e. 15 RESIDENCE 
4/ OR INSTITUTION ON A FARM? 
R U.S. Naval Hospital, Bethesda, Md. 3603 43rd Ave., ws] Now 
3. eee ae First Middle lot 4. ee Month Doy Yeor 
(Type or print) Willian Edward BERNARD DEATH July 28 19 58 


@ 


P 


5. SEX 6. COLOR OR RACE |7. MARRIED SM NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (in yeors [MF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours] Min, 
Male White wipowen [J ovorceoO] | 29 Nov. 18 3m 


s a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if cores 
= \ Confidentia Clerk, New Zealand Embassy Maryland U.S. 
8 I [}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
5 Howard BERNARD Lillian OSWILL 
3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. (17. INFORMANT Address 
€ Weiapiencaemany RE PAT gete won] er iBoles ot seswice) 
Yes a= Unknown Wife) Mrs.Lucy Mary Bernard (Same As #2) 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (J Pee A pele 
a : rs 
§ PART | DEATH WASiit onus o._BLonchogenic carcinoma, Epidermoid type 1 Year 
= Gad DUE TO. 
Conditions. if ony, which oL 


Gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. {e) 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. we eV eat 
“ORMI 
ves i Nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) « 
pam. 19 fot work [J of work 1] 1 


ing phy: y 
cate has been signed by the attending physician and completel 


e burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


nd) 


© 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


5 235 

as 

#3 21. I certify that | attended the deceased from,_30 June eeeeee r 19.2 that | last saw the deceased 
2g 3 . from the causes and an the date stated abave. 
cae 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ees . U-8, Navel Hospital, Bethesda, Md. 7-28-58 
ig! || |eiititmmf Jerome A. Gold, LT,MC,USN __—_U.S. Naval Hospitel, Bethesda, Md. 
82° Zo. BURIAL, CREMATION, | 22. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Storey 

ba 3 1730-5 Arlington Nat'l Cemetery | Arlington, Virginia 

2 73. igi pisos esq TURE CD . ADDRESS ‘24a. REC'D BY REGISTRAR | 24h. REGISJRAR'S SIGNATBRE 

cae chenbers, 1th St.,S.E.Washington, D.C. lowe Jul 30 8 Cisdeauck 


= 
a 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08067 
RO CERTIFICATE OF DEATH Se eae 


ith 


€ 

ine 

Te 

4 

z 

P 
as 
ike 
; 
: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


©. STATE pa b. COUNTY / 


5 

g 

33 

Be €. LENGTH OF STAY IN Ib || c. CITY OR SAWN (IF outside corporote limits, write RURAL ond give neares! town) 

25 Cae . 

22 a oe = § 

a, a wal Sc t Ai Reripibarialjigitenresl oddvey d. STREET ADDRESS . 15 RESIDENCE 
£4 3 ON A FARM? 
25 Dea ANLA 4241 Ce: ea Dz Yes NO BR. 
ee 

£5 3. NAME OF First Middle qi 4, DATE Ye 

a5 DECEASED a g Y Bag aie OF rm Cy 

2 {Type or print) MULE fe DLIAcbe DEATH e 9 S& 


(In Ly IF UNDER 1 YEAR] IF UNDER zi HRS. 
g nn Months! Days | Hours 


e 


peo a 6. COLOR OR RACE ]7. maRRIED [] NEVER MARRIED’ 4 8. DATE OF BIRTH 
vA id) wipoweo [] pivorcep (9 aug 2E~- tgatel \ 


te be executed within 24 hours after death: Page 


ok 
eats 
ae 100. USUAL OCCUPATION (Give Kin, done] 10p. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ifs 12. CITIZEN OF — COUNTRY? 
ese during mast of working lif ) f/ f 
ee: y fete “bt$ A sf 
4 
5 3 I 13, FATHER'S NAME by 14, a MAIDEN) 
§ cafe Pp = 
2 ge A et C216t<. ee ee cheat ata 
Fy E83 V5, WAS DECRRSED EVER N97. ARMED FORCES? Te, SECURITY NB. ]17. INFORMANT? 
= SEL ‘ffes, no. e¢ unk Garb te ales <A servis) 
8 Ps CE cote | Othe Ce 
ae 
3 2 oe 1B. CAUSE OF DEATH [Enter only one couse per lige for (gh (DI. orf (c)-] 
co 205 PART |. DEATH WAS CAUSED BY: 
fp ae IMMEDIATE CAUSE (0 
= oS 4 
3 =e 3 £ DUE TO 
ey 
= oy > Conditions, if any, which 0) 
$s BES gove rite to immediote 
So SEVEce coure (0}, stoting the ynder. (OVE TO 
ge252 lying couse lost. 6 
£5.% a er 
B38 as Past Il. OPNER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
BRSE5 y 
Bas ves 5 
ete — 
Pons 200. ACCIDENT WAS UNDERLYING C]__ ]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
oi ae OR CONTRIBUTING C1 CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


@ 


the registrar priar ta burial, crematiai 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, {20F, (City oF town) (County) (Stote) 
Hour 6, 41. White Not while foctory, street, office bldg., etc.) 
pm. 19 fot work [] ot work (J ‘ 


21. | certify that attended the deceased fram VWVWQAK , WDB, to erday 15., 19 BP.thot | last sow the deceased 


alive on_____. 2 ey 1298, and that d Sh occurred at_ 4:06 (FM, fram the causes and an the date stated abave. 
‘ADDRESS Sigg city oF town, (a TE S16 


5 


ze LOCATION (City, town, an (State) 
Walls © ChereL, hecrehy wA 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 2 '58 ei ed An 


| [ea ttyras_E: DW | DW ARP __DPELSON AD IEE. SON 


may be retained by the haspita 
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a AL ) } 
ages 4-AO cvteTo Coronary Atherosclesosis, Marked 
= See Conditions, if'any. which __Acute Tracheo-bronchitis 
Bs ges gove rise ta immediote . 
eo couse (0), stoting the under. ( CVETO Pylmonary atelectasis 24 hrs. 
oe § Shene lying couse lost. (al —s 
32 $ 5 ° ra Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Bs secs ona 
es Ss 2 
eesoS 5 ves not] 
i oF 2 5 © 200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
Zooews & [OR CONTRIBUTING (1 CAUSE OF DEATH 
<q £5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
eee a 
Ssha EF. He oo MW vals Fle Cnn 
15, WAS DECEASEDEVER INU. 5. #8 FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
inhnown| Ut you. gore wor oF dotes of service! ? ; ’ 
fh te bent Sanne 2% Arete 
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Yes | Wi" 2" 577- 40- veush Sandel Bat Coon) Sat whe g 


a; HETERBAL BEDWEENL 


ONSET AND DEATH, 
PART 1. DEATH WAS CAUSED BY: 2, 2 , 
f IMMEDIATE CAUSE (0) 


in pencil in Item 18. Give Pages 1, 2, and 31 


Medical Examiner's Office along with farm PM3. Page 5 may; 


id be sed os a burial-iransit permit. File pages 1 and 2 witi 


This certificate should be executed within 24 haurs after death. If any delay is necessary, please 


. DUE TO 
. if ony, which (bt Le - = 
0 =F 
{0}, loling the underlyingg DUE TO 
ay coute tort. = {e). 5 
2 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINACDISEASE CONDITION GIVEN IN PART 3(6)]19. Was AuTorsY 
0 .) 2 RFORMED? 
g ki en) NO 
a ate 
3 & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18.) 
> & | PRIMARY () or CONTRIBUTING [ 
P< 3 | CAUSE OF DEATR. 
= = 2 — 
oe 3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or toe) (County) (Store) 
u a Hour 6. m. While Rar ehiie foctory, sireet, office bidg., etc.) | 
4 Pom. 9 of work [] ot work : 


21. L certify thot ( took chorge of the remoins described above, held an aie, LJ. inspection Ra. inquiry . ond in my 
opinion deoth resulted from: Noturaf couses i. Accident [], Suicide oO. Homicide Oo. Undetermined monner [[] 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] ° 
ASSISTANT MEDICAL EXAMINER [] 


M.D. 


Ss 


ar its designated agent. priar !a burial, erematian. ar removal, ond in any event 


execule the certificate, writing 
4 shauld be farwarded ta the C’ 
TO FUNERAL DIRECTOR: Page 3 st 


ad Lett ot RAN K_ TL R hes cha DEPUTY MEDICAL EXAMINER FZ] Z -/S°= S¥ 
[770. BURIAL, CREMATION, 226. DATE THEREOF ——+(| Zc, NAME OF CEMETERY OR CREMATORY “Til, LOCATON (Cliy, town, wi eed) ~~ 
Beier” | 7/18/57 | Mt. Olivet Cemetery Washington, D.C. 


TO DEPUTY MEDICAL EXAMINE 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Pho. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
IS. AISME . , 6 
"shaia Robert A. Pumphrey Bethesda, Maryland | orgy 4 752 ‘Oe iota 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S074 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ea 


xf 


é 
ey & § u 5 Reg. Dist. No. 
See pe 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf Institution: Ragidence before admission) 
oe o. COU 0. STATE b, COUNTY : 
ae. be NonTl Geme MARYLAND Q Wand - nee Seo7ges 
ze By | b. CITY OR TOWN ti eunid eobor . €. CITYOR TOWN {If Qyhtide corporate limits, write RURAL ond give neorest town) 
bc * q ond give nectes! tewn) / J 
:. 3 He Ns Af Gee 7s vf le 1615, 2 
5 = 9 TRI ADDR! ‘3 . 1S RESIDENCE 
ae 5b 94 paar * ON A FARM? 
wet J 0: Vo Rody ee ie Sere Ss yes) NO, 
5 3. NAME OF Fint idle Bored +. DATE Month Doy Year 
7 (Type or print) ne NY Ci4. J O71 Beatu We ES 19 Ss 
5. SEX 6. COLOR OR/FACE |7- MARRIED DY Never nissan ‘2 re DATE OF BI eel 9 Bee tex IF UNDER IYEAR] IF UNDER 24 HRS, 
: MY) WwW wioowen [] ~  pivorcen 9 ~/*1-} - LL Ow. seat Cae bert 
= 10g, USUAL OCCUPATION {Give kind of a 0b. KIND OF BUBINESS OF IND es 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ mow of working life, even if reti 
2 eta Printing, U.S« , oe Cini f wan) Co. Usa 
= 13. FATHER'S NAME RB 14, MOTHER'S We NAME 
é Edgar ® cud. Nel lve ‘Zs Seeds 
15, WAS DECEASE fer mE wien ARMED FORCES? SOCIAL SECURITY NO. [17 ae Address St. 
° ot, 92, 0 Ye, give wot of dates of servion 4 
Py Mlo yam Mrs. Alice M, Boyd, 2012 Somerset 


= ¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} = Hyattsville, | BlTEEvAL serwetny 
= 5 PART |. DEATH WAS CAUSED i , 
£ DMMEDIATE CAUSE fo) Pe a. 0 
g 3 Yl DUE TO 
etfs Conditions, if ony, which rs 
244 gove rise lo immediote cawse 
2 (0), stoting the underlying( DUE TO , 
o couse lost, =, a 
3 Souse tort. 
2 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGM RELATED TO TE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. Was aurorsy 
5 Q aes oa 
gv 3 ) 5 yess no 
5 z © [0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port It of item 18.) 
° iS 
a = = PRinany [1 or CONTRIBUTING o 
= 4 : 
“oe | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY ne fae rea Be {City or town) (County) (tote) 
a ° Hour 9. m. Whit Not whil sys * 
3 2 i z bea 19 lot work [) ot work EJ H 
siz é 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection BA, Inquiry GR), ond find that 
“S28 death resulted from: Natural causes [¥J, Accident ([], Suicide [], Homicide [], Undetermined cause [7]. 
= 6U 
eos 2 Resa. () {3 petnell DATE SIGNED 
ie oa . sIONAI Oe | tte Ades ip, CHIEF MEDICAL EXAMINER {7} 
Sse2t i ASSISTANT MEDICAL EXAMINER [[] 
eoBse ‘ EXAMINER'S i, -~2F-§ g 
pe gz > 2 NAME (Type) Arh K Is eschAs DEPUTY MEDICAL EXAMINER 2] 
asi : Tle. BUMAL ¢ ee 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
je aia RIAL 7/31/58 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
| FUNERAL DIRECTORY D ‘ADDRESS 24a. REC-D BY REGISTRAR | 240. :REGISTRAR'S SIGNATDRE 
Pees OSes 


VS. ATSME(5) > 
hee wh), SILVER SPRING, MD, 


K 


d in by the funeral director, 


land 2 shauld be filed 


* 


P 


h, 


Then please remove carbon papers. 


I, and in any event within 72 haurs after. 


ransit permit. 


a 
Hy 
é 
‘ 
3 
8 
3 
s 
3 
5 
3 
2 
= 
Nn 
a 
~ 3 
3 
2 
= 
3 
3 
8 
£ 
3 
e 
3 
| 
5 
2 
5 
is 
€ 
5 
8 
3 
e 
£ 
3 
= 
: 
3) 
z 
2 
z 
2 
rs 
2 
fe 


ate has been signed by the attending physician and complete 


ding physician. 
e buri 


‘ thy 


qd 


2 After 


the registrar prior ta burial, cremation, ar remaval 


may be retained by the hospital or 


TO FUNERAL DIRECTOR 
page 3 shauld be detached for use 


TO HOSPITAL OR ATTENDING PHYS! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S025 


§118 


* COUNT ontgomery 


Cy bos RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
° ifaryland +.couny Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 


“Ketisingtor” 


d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) 


Keisiletth Gardens Rest Home 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x 


e. IS RESIDENCE 


(7% STREET ADDRESS 
ON _A FARM? 
ves) No] 


29W.. Kirk Street. ——— 


3. NAME OF Fiest Middle 


prior KATIE M 


{Type or print) 


BRANSON 


tot 4. DATE Month Day Yeor 


Dean July 23, 1958 


bq 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
oivorceD [] 


Female 


White wibowep [% 


9. AGE {Ie yeors. WF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdey} [Manths| Doys | Hours 
m1 O12 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


i D, Cs Mbt OE 


13. FATHER'S NAME 


John N. Mitchell 


14. MOTHER'S MAIDEN NAME 


Kathryn M. Goodrich 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Tes, 90. oF unknown) 


No 


| QE yes, give wor or dotes of service) 


Address 


daughter 
a Vass-2022 Colorado Rd. N. W 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond J 


PART |. DEATH WAS CAUSED BY: 
- , IMMEDIATE CAUSE {0}. 


f DUE TO 
Conditions. if ony, which (by 


INTERVAL BETWEEN 
ONSET AND DEAT! 


gove cise to immediote 
couse (0). stoting the under. ( CUETO 
lying couse lost. (a. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED’ 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


MEDICAL CERTIFICATION, 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 lot work [] ot work, oO 
21. | certify that Io Wy! 


ACTUAL U i 
SIGNATURI LU 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Stote} 


foctory, street, office bidg., etc.) 1 
‘ 


that I last saw the deceased 


. frofn the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Zc. NAME OF CEMETERY OR CREMATORY 
Rock Creek Cemeter 


‘22d. LOCATION (City, town, or county) 
Washington 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland e 4249 


\ 


\ 


1 and 2 should be filed with 


eo in by the funeral 


Then please remove carban papers. 


The law requires thot the death certificate be executed within 24 hours ofter death: Poge’ 
the registrar prior ta burial, crematian, ar removal, ond in any event within 72 hours after death. 


‘ote has been signed by the ottending physician and complete 


is 
ae 
Bd 
ES 
ES 
a 
o 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¢ buriol-transit permit. 


@. 


may be retoined by the haspital or 
TO FUNERAL DIRECTOR: After this 
page 3 should be detoched for use 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH ws ore wm, VOU 76 


1, PLACE OF DEATH 


2. usu uae emacs (Where deceased lived. If institution: Residence before odmission) 
°. 


ara Montgomery MARYLAND aryland >. county Montgomery 
b. CITY OR TOWN (IF outside corporote limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) Gaithersbur, 
Gaithersburg 8_years ¢ 
|. NAMI iF SPITAL (tf in hospital, gis i a 
d. & WNETITUNCR: AL (tf not in hospital, give street oddress) i d. ld Pas e. per 
} Park Ave. 14 Park Ave., ves] NO 
3. NAME OF Fit Middle st 4. DATE Month 


DECEASED 


to Yeor 
sea Semel.  Benjemin’ Briggs in ty 9 


3. SEX 6. COLOR OR RACE [7. MARRIEE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors ['f UNDER | YEAR|IF UNDER 24 HRS. 
Male White wipoweo [J pivorceo [J 


Nov. 10, 1879 a Months| Days | Hours Min. 


yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
) Farmer en'l, and Dairy | Gaithersburg, Mar s 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fohn Wesley Briggs Catherine Sparrow 


ie WAS. De EAseD EEE Us. _ ead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[ou Png unknawt 17u, give wor or doles of service) 
No 17-36-6693 Leila Heim Briggs 14 Park Ave. 
18, CAUSE OF DEATH [Enter only one covte for (a) ©] Gal there > Widleavat BETWEEN 
PART |. DEATH WAS CAUSED BY: RNEGIEAND ear 
IMMEDIATE CAUSE (a a 


DUE To 


r 
gove rise to immediote 
couse (o}, stoting the under ( OVE TO 


lying cause lost. (c 
Patt ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART t(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State 
Hour on. While Not while factory, street, office bidg., etc.) ! 
p.m. 9 lot work [J ot work CJ ‘ 


21. | certify, that | attended the deceased from______..._-__---., 19S", to_Hirhry _.. 19S Mthat | last saw the deceased 
alive on bole 16 _-.-_, WS, and that death occurred at_//! LAN from the causes and on the date stated above. 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL \ é 2 « 
SIGNATUR' FY . ke Lad (Lae Ms. Fee ey Phat 
PHYSICIAN'S (/ 
NAME (Type) : MD 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oer” 
duly OFF orest Oak emnetary eaithershureg f and 


23. Fl DiRt EIDE SNATURE ‘ADDRESS Pao, REC'D BY REGISTRAR | Zab. AEGTSTRARS AGNAT 
CLL 3S Pimona wg, wae 


oo f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 080 Ae 
8120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH RRR ci ‘ 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfilution: Residence before odmission} 
o. COUNTY ©. STATE b. COUNTY 
MARYLAND De J 


FOR STATE 
HEALTH DEPT. 


ee 
Be. 
a9 M b. CITY OR TOWN [11 eutiide corporate lenin, write BURAL ¢. LENGTH OF STAY IN Th <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rat ond give nearest town} 
S235 - Was hi Ly 
gs aS & —7 dys ington — - a 
rs 55 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS - SB aECENE 
c 2 YU 

sue 
28S Haspital 5502 8th Street N.W,. 
BEE SS 3. NAME OF Fi Middl 4. DATE 
55533 NAME OF ist iddle lott DA Month 
ay ah {Type or print) DEATH y 
> s 3 eo i= —_ 
So % 6. COLOR OR RACE |7. MARRIED Gt Never Married []} 6. DATE OF e1RTH 9. AGE ttn reo [IF UNDER TYEAR| IF UNDER 24 HRS. 
eae ba soe Months | Doys | Hours | Min. 
Ree g wipoweo [] _—pivorceo (3/20. yn. 
= So 5 i TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
S° he 
VAISS } 
Bete: ie) onstruction ¢ nosylvania a 
Se 6 be 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe BF 

oa Se 
gee 8s Joseph M. Brinker : Eliz ree) 
feet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Addren 
agee r [ek 20, er uninown) UW yer, gion wor or dotes af service) 
£2 Yes. Evelyn Brinker. _Same_ 
ge 6, ce 18. CAUSE OF DEATH [Enter only one couse per line for fo), {b), ond (<).) x Be a Saal 

esa PART |, DEATH WAS CAUSED BY: t 
see 5 4 IMMEDIATE CAUSE (0) (7e,04 ( a 
aad 4 IAG DUE TO ”Y i 

= =z ” 
ie e Conditions, if ony. which 1 @v Lefaacy Le mtn Ses 

g-e° Gove rise to immediote cove = 
Pebso {0}, toting the underlying( CUETO Yrauie hey tno alr" bs l "5 
(AE = Pe couse lost. (2. cok, 7 
£ ea eee 
bs 2 e BL Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19, re iS Y 
Loin 2 a alg Me 
Bees E Ww nod 
wages “19 = 
=i gee & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18. 

be ) 
Sve & | PRIMARY ©) or CONTRIBUTI 
vB sue 5 | CAUSE OF DEATH. di 
< 5 re < 1eet } ail er col 
& ia 3 20c. TIME OF INJURY — Month, Doy. Yeor JURY OCCURRED ]20e. PLACE OF INJURY (Home, form, fe {Cily oF town) {Counly) (Slote) 
sfusl / 518 Hour om. Nol while loctery. sreet, office bldg. ee.) 
ZPLos = emer Mak! 
git oe é P P F ; 
35 us 21. I certify that | took charge of the remains described obove, held on Avtapsy Ky: Inspection [], Inquiry (J, and in my 
ra sBei opinion deoth resulted fram: Naturol couses [1]. Accident PQ. Suicide [[], Homicide [J], Undetermined monner [] 
weeee _ 
<265° - 
VESTED ACTUAL ~ DATE SIGNED 
Bi SE 2 SIGNATUR futh fen * _M.p, CHIEF MEDICAL EXAMINER [7] 
cS ee ASSISTANT MEDICAL EXAMINER [7] 6/ 26/ 58 
% MINER’: 4 

5 tzes Name (ye) Frank 4 Broschart DEPUTY MEDICAL EXAMINER [3] 
&3 8 € £ rate Cn ic DATE THEREOF ‘22. NAME OF CEMETERY OR 
aise EMOVAL (Specily rel 
° oe ° 6 7 -2G - Se 


VS. ASME 
5m 2/57 


i ie Se 7d. Cie JON (Ci, town, a ~ {Sigte) 
frat 42. 
IERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D 8Y Cee 24d, REGI s ae. 
ate Hh fidtonee LER fe Boe 2 cefoat JUL 31’ peep 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S078 
8i21 CERTIFICATE OF DEATH ip DLN 


-_ 
= 


sz 
£3 Ay. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before edmistien) 
8 z ©. COUNTY MARYLAND nes b. COUNTY pare, 
SE MONTGOMER : 
Be B. CITY OR TOWN (IF outtide corporote limits, write |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 7 
38 RURAL ond give nearest town) " Dd. 
$2 ROCKY Washing ton,D.C, 4 
2 ae, 
g2 7 a. NAME OF RSrTAL (Hf not in hospitol, give street oddress) d. STREET ADDRESS «. 18 RESIDENCE 
£4 
ae 2915 Conn, Ave., N.W. ve) sod 
2 
ee 
£6 3. NAME OF Lost 4. DATE Month Doy Yeor 
Re DECEASED OF 
(Type or print) BROWN DEATH oULY r2 iy 58 


5. SEX 6. COLOR OR RACE 7. marRiED [[] NEVER MARRIED 6. DATE OF BIRTH GE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Oo Oo 10 /1 87 8 * fone Months Min. 
ALE WIDOWED £2] Divorce [) 3 yn. 


& 100. USUAL OCCUPATION ince kind | See! done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vi Kn 

& Revtrea "er" Covit, Clerk Virginia 

a 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

2 Albertus McCreary Emma Miller 

é 

& 

cs 

re 


in 72 hours after death. 


1 ved pec aa IN vu. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
579-34.-9780Mrs, Margaret Wilkerson- 2915 Conn.Ave. NW 


1B. CAUSE OF DEATH [Enter only one couse . Tine for (0), {b), ond (c}-} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


“u“ DUE To 
Conditions, if ony, which Chip. é 
y to immediote f 
Jp 


meta BETWEEN 
ONSET AND,DEATH 


Then 


(c} 


ate has been signed by the attending physician ond complete! 


ie burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, ond in any event 


¢ 
5 a 
3 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY — 
= = 2 PERFORMED? 
= 5 g Léx fez GLon vs] Not 
> = [200. ACCIDENT WAS $ UNDERLYING. CP 7) 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture ofjinjury in Port 1 oG Fort W of item 8) 
& | OR CONTRIBUTING 11 CAUSE OF DEATH 
ie G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 0c. TIME OF INJURY Month, ‘it Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour oo. m. White Not ties foctory, street, office bldg., coy 
=z p.m. lot work [] of ae 
21, | certify that | attended the deceased from. peer aa WEE, to. L/L 2 _ 19.9 Sthat | fost saw the deceased 
alive on_____ 2/72 WS ae ind that death occurred at 2 7 <M,‘from the causes and on the date stated above. 
ADDRESS (Stree! city of town, stote) DATE SIGNED 
AL 
SIGNATUR! mo....shorehamn Hot fel, Wash.D.C. 2.2. 


may be retained by the hospital or 


TO FUNERAL DIRECTOR: After 
poge 3 shauld be detached far use 


220. BURIAL, CREMATION, ‘22%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) ‘ 
mravrer” | 7/15/1958 |Rock Creek Cemetery |Washington,D,C, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY wa BGiay wy. RS pan Bre 


The S. H.Hines Co,- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


ga 
Sa 
ae 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0807 9 
Sti CERTIFICATE OF DEATH Reg. Dist. No. 215 * 


« f 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} = 
°. b. COUNTY 
= Montgome a Maryland y, 
Be B. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
6 RURAL ond give neares! town) 
32 Da Baltimore 2Vo/-¥ 
5 
23 Ss vd. NAME OF HOSHITAL iiaitovkospiailgeivesiise, ooreay ‘3. STREET ADDRESS © 1S RESIDENCE 
£5 5 A FAPM 
a 2) Vu.gt Naval’ Hospital » Bethesda, Md. 3027 Hamilton Ave., ves] no} 
ce : 
£6 3. NAME OF First Middle lost 4. Date Month 09) Yeor 
2 DECEASED OF 
. a (Type or print) Harvey Hobson BRYAN EAT duly 26 19 58 
od 5. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE er YE UNDER 24 HRS. 
| He Min, 
ss Male White wipowen (] pvorceo } | 22 Oct. 1897 ys. | Bs 
es. TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
wet Mariner U.S. Navy (Retired) | North Carolina U.S. 
= 3 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
Be Winfield BRYAN Anne ASKEW 
36 1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oa & Yes, 90. oF unknown) It yes, give wor or dates of service), 
a Yes WW-I Unknown Official Navy Records 
fe § 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). ond (¢).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY / Oe aon y 
Pre y 5 IMMEDIATE CAUSE (o} 
* ir be Lior 
5 Conditions, if ony, which ede na ere 
z tise to immediote DUE To 


{0}, stoting the under. 


lying couse lost. 


-transit permit. 


the registror prior ta burial, cremotion, ar removal, and in ony event within 72 haurs oj 


r4 Fart. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTORSY 
2 
3 yes) Nol] 
= [200. ACCIDENT WAS UNDERLYING D]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF €ITHER, NOTIFY MEDICAL EXAMINER) 
& [?0e TIME OF INJURY Month,“ Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or towa] (County) (tote) 
a Hour 0. m, While. Not vile foctory, street, office bldg., etc.) 
Fd p.m. 19 Jot work [] ot work [1] { 
21. | certify that | attended the Meat from 23_sJuly______. nf 26 July... 1958. thot | lost sow the deceased 
olive on. 26 July = DP 94, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ital, Bethesda, Md. 7-28-58 


PHISICIAN'S, J. E. MC CLENATHAN, CDR MC USN _U.S. Naval Hospital, Bethesda, Md. 


alg RS AEE i tenia ao A ae Ea ES il: cepa nt oc eels oe teikaa ae ae PP oe 
Ze, Batty Gedo 2b. DATE ve ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci town, or county} {Stote} 
a 
war fat -31-58 Arlington Nat'l Cemetery | Arlington, Virginia 


2 WOME CR ADDRESS, Mo. REC'D BY REGISTRAR 2: EGISTRAR'S SIGNATURE 
Yau ee? WoW PRE Te OR ete agin SNH whotaed On Drie JUL 3 0°58 icin eyin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter death: Page 4 


Se 


ond 2 should be filed with 


in by the funeral direct 


a 


Pi 


Then please remave corbon popers. 


ate hos been signed by the attending physicion ond completel; 


ding physician. 
@ burial-tronsit permit. 


* 


the registror prior to buriol, crematian, ar removol, ond in ony event within 72 hours offer 


moy be retoined by the hospitol or 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge™ 
page 3 should be detoched for use 


‘VS ANS (4) 
15M 10/87 


Ef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § “ § 0 
8123 CERTIFICATE OF DEATH cutest. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence before admission) 
Bo Montgomery marvano |} °F New York GES 
b. CITY OR STN {If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ye ind give nearest town) / 
esda 11 days Bronx Xx v 
da. ee HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e pa eo 
THe UiLnic al Center, Bethesda 1h, Md 279 Bainbridge Avenue yes [} no LF 
3 Peseed First Middle: tow 4. bere Month Doy Yeor 
(Type or print) Edmund Joseph Burke DEATH July dim oul 


S. SEX 6. COLOR OF RACE |7. MARRIED [-) NEVER MARRIED [>f 8. DATE OF BIRTH oy ia IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ros Month: 
Male White |woowoQ  oworceogQ |September 15,1939 | te Neb aa 


I 


11, BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Student None New York USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Burke ; Maureen Mulloly 


i WAS ee ay us. AEE rors 16. SOCIAL SECURITY NO. |17. INFORMANT el ress, 
Rr erates aR Fons? The Medical Records, 
No is unknown The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN 
9 


' 
PART |, DEATH WAS CAUSED BY: vad Nepax- d 1eAdO- — SET AND DEATH 


IMMEDIATE CAUSE (0) 


Conditions, if ony, which (by 
gove rite to immediote 
couse (0), stoting the under: 
lying couse low. e) 


[AS AUTOPSY 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAEN IN PART 1)0f]19. iss Aut 
s 15) NO ia) 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Por! If of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ea 
& }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stole) 
a Hour esoni While Not while factory, street, office bldg., etc.) ! 
3 p.m. 19 lot work [J ot work (] i 
21, I certify thot | attended the deceased from___ duly _6. i é July 17... 19. 58 that | last saw the deceased 


alive on__ Iuly.17,. eed 5 12... 58nd i] -M, fram the causes and an the dote stated abave. 
ADORESS (Street. city or town, state) DATE SIGNED 
Sento AAMT. SVEN uo, The Clinical Genter _____7/18/58. 


PHYSICIAN'S Robert D, Bloodwell, M. D. 


NAME (Ty 


Z Bi BIA REMATION, | 226. DATE Sop Tic. NAME OF ETERY OR CREMATORY. 2d. Sy {City, town, or county) {Stote) 
REMOVAL (Specify) ‘5 > f£ : Rr 5 
Burr AB Ot. \Aagyiga t- 2 . 


he: FUNERAL ie noe. | ) ) ADDRESS 24a. REC'D BY REGISTRAR Jab, REGISTRAR’! oy 
ool lox/ 383] GA. Ave Mom yy 23's? | Qudecu A 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EF 180 
ie. 9 CERTIFICATE OF DEATH Kista POUOL 
3 z i. pla i a Seti ecg (Where deceased lived. If institution: Residence before odmission) 
fy o °. b. COUNTY 
38 ontqomer eee Md. Mont¢e mer 
. g b. CITY OR TOWN {It outside cafporote limits, writ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rigurest town) 

& RURAL ond give nearest town) ; % - rs 

$2 1lver S prin (Nee 5b ilver Spr. rae es) 

oo d. NAME OF HOSPITAL (If not in hospithl, gi te dds U CG a Rl 

25 GRINGETUTIONT eee errr Orrerreet Giddress) ~ STREET ADDRESS «IS RESIDENCE 

eS : De r_Ave JN Dexter Ave ves nom 

me 

Rte J 3. NAME OF Fi id 4. DAI 

oe eS inst Middle = lost DATE Month Boy Yeor 
{Type or print) gorge Mark Deri DEATH vl G 1958 


4 A, 


Poe 6. COLOR OR RACE] 7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 VEARTIF UNDER 24 HRS. 
Lett a Doys Min. 
Male White |wwowng  oworeoO | Jeo /f /882 qs ye. eA 


R ¥Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUStNESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) / ] 
5 och Elevator é ‘ ha 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
g eeeee: B urn unknown 
$ 
j x 5. "i 
3 TB, WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT 2112 Dext@f" Ave 
Ly NiO oO 1-0 329494 Nirs Sadie Burns river Prsng Md 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e).] JER At Bee 
PART I. DEATH WAS CAUSED 8Y: 
§ fn) vy. IMMEDIATE CAUSE fo ere pra merrfase 18 months 
2 Boy her 
= DUE TO 


Conditions, if ony, which wo. Hyper fea Slog Dh yrs 


requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


te has been signed by the attending physicion and campletel 


E gove rise to immediote 
& the under ( DUE TO 
§ = tying co: lost. o. 
ig 5 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Bio Bangs! gd 
€ 3 ) 3 ves] no Bg 
= Ee = | 20a. ACCIDENT WAS_UNDERLYING. ‘20b, DESCRIBE HOW INJURY CURRED. (Ente fF inj in Port | or Port i of item 18. 
= 52 & | OR CONTRIBUTING C] CAUSE OF DEATH . ie a ee : 
ei © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
. s Makar Wine... Naot gait factory, street, office bldg., etc.) | 
= p.m. 9 lot work (J ot work (J t 
21. I certify that I attended the deceased from UM. 8.1957. to_July & , 1958 that | last saw the deceasec 
alive on. se 1238.____, and that death occurred at3:75"_A M, from the causes and on the date stated above. 
P ADORESS (Street, city or town, stote) DATE SIGNED 


WEES. 


Aneto John Lawrence Aver Silver Seria Ld eee 8 ere . 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME. Pr 72d. LOCATION (City, town, or county) {Stote) 
7/8/58 cn EPREOER RATERS PRINCE GEORGES Cl UNTY , MD. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
3 PRING, MD 
ase 9 Clee einadegy Site sme, oe al Oar ad 
V 


Senati Y uo... 00 Geory) a, 


the reglstror priar ta burial, cremation, or removal, and in ony event within 72 haurs after 


poge 3 shauld be detached far v: 


may be retained by the hospi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL DIRECTOR: After thi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
849 CERTIFICATE OF DEATH neo. vist, no, 11952. 


a. by 7 a (Where deceased lived. If institution: Residence belore admission) 
° ry 
District of Cofifwts 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


eed 


‘ith 


i 
\ 


1, PLACE OF DEATH 
©. COUNTY 
Montgomery 


b. CITY OR TOWN [If aulside carporale fimits, write 


= 


¢. LENGTH OF STAY IN Ib 


d in by the funeral director; 


2 RURAL ond give neorest town), fy, 2 
2 Bethesda (Rural) 4O days Washington HTy. 3 
2 d. oman A Mila {If not in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
£ ON A FARM’ 
Zl / | u.8.Mavell Hospital, Bethesda, Md. 1443 "G" Street, N.E. vesC] NOM 
7 = 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S DECEASED ‘ OF 

(Type or print) Sarah Catherine CARMICHAEL] veam July i 19 58 
3. SEX 6. COLOR OF RACE |7. MARRIED IR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
= ‘at pithdoy) Months] Doys | Hours | Min 
Female Negro wivowep [] Divorced] | 9-11-29 rs. 


12. CITIZEN OF WHAT COUNTRY? 


VOa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR pa BIRTHPLACE (Stote ar foreign country) 
| U.S. 


< 
< during most of working life, even if retired) 

2 Housewife None Maryland 
2s 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Nathaniel WARNER Maggie EVANS 
ve WAS Peer ery u. 3 eraeo eA 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘i Address 
ator inc abe Ss dle Toto : ; n 
(e} -- Unknown usband, Richard Louis Carmichael (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: i 
Se CETL ESE a Sarcoma, Right Breast 


icate be executed within 24 hours after death: Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


1L_months 


Then pleose remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 7; 


) DUE TO 
ff ony, which (b 
ise to i diote 
gove rise to immedio sine 


couse (0), stoting the under- 
lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I1 of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] no—) 
eS —=— = <a 
}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {(Caunty) {Stote) 
Hour 0. m, ‘While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [) ot work [] H 


21. | certify thgt | attended the deceased from. 19. ca t --, 19.2 a, thot | lost saw the deceosed 
alive on__L J _-.jond that death occurred at. 3 AM, from the causes ond on the dote stoted obove. 
g ADDRESS (Street, city or town, stote) DATE SIGNED 


U.S. Naval Hospital, Bethesda, Md. 7-7-58 


‘ote hos been signed by the attending physicion and campletel 


ding physicion. 


« 


page 3 shauld be detached for use’? "he burial-transit permit. 
MEDICAL CERTIFICATION 


/ Niwtites LARRY JY WINES, LCDR MC USN U.S. Naval Hospital, Bethesda, Md. 
220. BURIAL, Giga oa ‘Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote} 
Burval” | 7-10-58 Moses Cemetery Bristol, Maryland 


may be retained by the hospitol 
TO FUNERAL DIRECTOR: After this 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires tha! the deoth ce: 


23. os pis IRES FOR'S SIGH a 7 ot "ADDRESS ‘Qdo. REC'D BY REGISTRAR ie SIGNATURE 
Tae tai Ny Seeds A 30 a Se HE Washington, D. C. |omfUL9 ‘58 Trek 


15M 10/57 


1 all ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QSUS3 
8126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE fos aa 
HEALTH ET. 1, PUACEOFOEATH ss” ae 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence belare admission) 
ge. e county Montgomery manveano || ° STE Maryland » coy Monte. 
a Bb, CITY OR TOWN iit ounide corporaie min, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

ae te 

Bs ‘the bburg, Rel Gaithersburg, Ret 

$3 oe ee i ae 
he d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS . We vesiaeniGe 
oe Near ie ins nk ol _ Near Laytonsville ves) NOR 
Se 3. NAME OF arr “ oe Yeor q 
3 (ypecrpin) §=»- ROBEY “Ciyde Garter beat July” a, 1958" 19 

So 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PAJ]B. DATE OF BIRTH 9 AGE tn yeas ite eres HES 
22 al E 

nee male ool. wibowEto [] oivorceo [] 8/16/49 t_fiige yn. aa he decd 
35 1c, USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae during moyeh vara lite. even if retired) Md, USA 

3. = = = = 

33 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

5 Ey Morris Carter Celeste Jackson 

é 2 ee ce IEE an —_ 
= 15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Xb {Yer ne, er orknown) | {If 70k ive wer ov datas afiaavfes} Mother 
2. — a —- === = = 
cd 18. CAUSE OF DEATH [Enter only one coure per line for a, ), and {c). eG INTERVAL DELWEEN 
z . ONSE 
uf PART f. OEATH WAS CAUSED BY: ELectrocution idan 
3s ) IMMEDIATE CAUSE (0) ee ee eee 2 
: oH Yr, OUE TO 

; Cenditions. if ony. which tb} 

8 Gove rix0 10 immediote couse - = a 25 = aa 3 
2 {eo}, stoting the underlyingg OVE TO 

3: couse lor. {e. a ——— — 

2 3 PART TI, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO OEATH euT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}] 19, bass AUTOSY 

: a RFO! 

& 3 vess(] NO iam 
5 E 20c, BAIRRNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre ol injury in Por or Port It of item 18.) fence 
. & | Cause OF O€ATH. Apparently contacted live hanging while crossing 4 
Ee 5 [foc TIME OF INJURY Month, Doy. Yeor — |2od. INJURY OCCURRED, |20e. Pact OF insuRy ia "oom, 104. {City oF town) {County} (State) 
“ 18 EX ry, Whit Not bil Tree H F 

r 8] etsk* 7/7/56 » [Wino Sot] “hie ;_Laytoneville, Montg. Mds 
2) 21. U certify Jhot | took chorge of the remains described a ts an Autopsy [_], Inspection KJ, Inquiry [Rand in my 
s opinion deoth resulted from: Noturol causes (ag), Accident . Suicide C1. Homicide Oo. Undetermined manner [] 

= ; 

= 

v DATE SIGNED 

ey site <Soe A een teas FS ig Ee Caeser | 

z ASSISTANT MEDICAL EXAMINER [7] 

z Exar’ , Frank J. Broschart DEPUTY MEDICAL EXAMINERE] 7/58 

s Pe. BURIAL, CREMATION BURIAL BATION ab. DATE THEREOF —~—*«2ae. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City. town, or county) (Stote) 

5 Boriey” 1/9/58 Brooke Grove., : Laytonsville, Ma. 
io ’ EYAAIRAL DIRECTOR SIGNATURE Pa ‘ADDRESS a ho. REC'D BY REGISTRAR | 24m, REGISTRAR'S SIGNATURE 

vs. aisme ; 0, ¥ R le = 

$M 2/57 AKA ¥ Lio AUS ig © cae WUL 11 58 Q we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OZO#4- 
8127 CERTIFICATE OF DEATH RE Teck 


[nl 


8 i A Sort te abl rs Sta apne aa (Where deceased lived. If institution: Residence before admission) 

5 x Montgomery marvano |] °S'F South Caroline COUNT’ J 

. b. CiT¥-oR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrife RURAL ond give nearest town) 

s ond give,nearest - 

§2 Bethesda (Rural) 25 days Beaufort ? : 

z ny rman d. phe: Cees {If not in hospital, give street oddress) d. STREET ADDRESS. e. Bcc eae 

= > A FARM? 

a >/ lug? aver Hospital, Bethesda, Maryland Ladie's Island ves] NOOK 

2 

5 & 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

Wipe Cun! June Matlow CHAMPION DEATH Jul; 27 1958 


* 


~ 
Py 
& 
o 
£ 
ra 
H 
mo 
2 
o 
3 
2 
= 
a 
< 
rr 5. SEX 6 COLOR OR RACE [7. MARRIED} NEVER MARRIED [] [8 DATE OF BiRTH 9. AGE (In yeors TF UNDER 24 HRS. 
5. -s lost bithdoy) Hours | Min, 
yee Mee Female White wioowen [] olvorceo [J -12-1900 yrs. , 
a 
£ es VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ae dis I curing mates working life, even if retired) 
Bove Housewife None New York U.S. 
g O88 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 

Spee Maxillian MATLOW Rebecca MANN 
= 258 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= age Flex eer wetrowe} 1 yet. give’war or dota of versce) P 
8 of No -- Unknown (Husband) Carleton C. CHAMPION, Jr.(Same As #2) 
«2 £8 
A g 8 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] » % INTERVAL BETWEEN 
o £45 PART |. DEATH WAS CAUSED BY: Subz = “a ° Hf 0 > ; sib i del! 
2 $< 2° " IMMEDIATE CAUSE (0). ea OS rungs ¢ ot Pe g-toy Af a id i a a 
tenon 90% DUE TO , « 
a Se - . 
5 36 ‘ : a be = . Zz = : ‘ ( 
@ 3i8 contion, tom nti) ——y_ bo ere wilery Lei Vear gy low Ach pac 
SB peese couse (0), stoting the under. ( DUE TO pos ; L 
£ é fs fee lying couse lost. (c. trviyo Cod ¢ ‘ 
31238 e € Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISBAGE CONDITION GIVEN IN PART Hen] 19. was AUTOPSY 
&ROFB Ale Z r e 

eels > < 
e8508 Als ves B& No] 
e ry ny § = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
eeEgte & | OR CONTRIBUTING [) CAUSE OF DEATH 
S cep? 5 & | (F EMMHER, NOTIFY MEDICAL EXAMINER) 
g 2a: 5 & [26c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Sores g Heschel: Wiles ea ets foctory, street, office bidg., ete.) { 
Egze8 = p.m. 19 fot work [J ot work [J ‘ 
2 32 = 21.1 certify that | attended the deceased fram. 2 July ¢ , 19.2-2.,that ( last saw the deceased 
e2t¢ce2 " 
S ra 33 alive on. @( SON og, 2 : M, from the causes and an the date stated abave. 
Eso. oS ‘) ADDRESS (Street. city oF town, stots} DATE SIGNED 
450 0. ACTUAL Vege -28- 
sqiii | [tettta 22°C, 4 wo, UrS> Newei. Hompite, Bethesdey M6 .7-20-50 

foRe 
so . L 
rer ee NAME (Freei_Be_C U8 2 Were eee eee ea 
Fd 38 4 > Ro. BUR Ge Ra ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 

>> O~ pecil 

otote Buria [7-29-58 7 Adath Yeshururn Cemeter Syracuse, New Yor 
- & 23. FUNERAL GIFECTOR'S SIGNATYRI DDRE: Daa. REC'D BY REGISTRAR kites S SIGWATURE 

VS A1S (4} “Z (VA Fj ov % On ul 29 '58 (j % Hy Faw 

15M 10/57 Dafizanski, 4701 14th Sté,N.W.Washington,D.C. oa 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~— USUSS 
8128 CERTIFICATE OF DEATH 


* 
1 


Jae Reg. Dist. No. 
23 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaved lived. If institution: Retidence before odminion) 
« £2 % Montgomery MARYLAND “"Maryland * couN'Y Montgomery 
£ Be ‘\ |b. CITY OR TOWN (If outtide corporate limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
H 5 2a UI 2) RURAL ond give neorest town) 9 Y Ch Cc 
ee oe ey Chevy Chase ears evyChase ed, 
2 22 4. NAME OF HOSFITAL (i not in hospital give wrest addres) , _d, STREET ADDRESS e. IS RESIDENCE 
ego é 5506 Montgomery St. ‘5506 Montgomery Street ves C] NOE 
5 eu 
Aes 3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
i (aeeor pr) GEORGE We CHAPPELEAR DEATH July by 1p% 
é cs 5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [1] | 8 DATE OF BIRTH % Ronee JIE UNDER 1 YEAR] IF UNDER 24 HRS. 
ea Male White widowep (] ovorceo) | May 13, 1887 vy) deh ee | Days | Hours | Min. 
2 * Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 £ during most a working life, even if retired) 
£ g Retired -Ked.Deposit Ins. Corp. Maryland U.sS. 
3 3 13, FATHERS NAME : 14, MOTHER'S MAIDEN NAME 
7 $ Benjamin Franklin Chappelear Anna Burch 

3 15, WAS DECEASEDEVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO, |i7. INFORMANT DUB hver Address 


ae wens [erm enne econ 7710-072 Mrs. A. F.Ke itidi’ey Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond We INTERVAL BETWEEN 
rn er Aline ier 


ONSET AND DEATH 
1523,0 DUE TO a 
Conditions, if ony, =| we Cdn LLEP CEPI 


Then please remave corbon papers. 


gove rise to immedi | ei ay 4 


cause {a), sloting the under: 
(ch. 


lying couse lost. 
Fast W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1()]19. WAS AUTOFSY 
ves] NOR 


200. ACCIDENT WAS_UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, { 20F. (City oF town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] of work C] fh Hi . 


that | last saw the deceased 


ate has been signed by the ottending physician and complet 


ding physician. 


poge 3 should be detached for use us the buriol-transit permit. 


MEDICAL CERTIFICATION. 


is 


alive on_____. > aon az, IA___., and Kot deoth accurred at_ £24) M, ram the causes and an the date stated abave. 
4 VE ADDRESS (Street, city or town, stote) DATE SIGNED 
rut, Afsana © Vo veL un 40d A Street, Se Be & 7-4-58 
‘| |eiittitns WARREN B. BURCH eet 


the registror prior to burial, cremation, or remaval, and in any event 


may be retoined by the hospito! or, 


TO FUNERAL DIRECTOR: After 


Zo. Tae, Cicer. 22b. DATE ny ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
Burtar"” | 7-7~58 Gate of Heaven Montgomery Co., Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D. ‘it RE tT ‘2b. ISTRAR'S SIGNATUR 
vs AIS 1 ROBERT A, PUMPHREY Bethesda, Md. a, Cater 


15M 10/57 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 0SU86 
: teens 16 S4@911m G231_7/21,GERTIFICATE OF DEATH ae 


\s 


se ss 
ol k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 } 0. COUNTY eS 0. STATE b. COUNTY 
ss ? Montgomery Ohio 
Be ad b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) : 4 
22 Bethesda Palmer Heights x 
z , d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
2g 3 OR INSTITUTION, ON A FARM? 
5a 2 hesd 8996 _lynnhaven Street ves) Nog) 
- 6 3 we First Middle host 4 fed Month oy Yeor 
] {Type oF print) Carlos Thulin Christensen| om duly 16, 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED EM] NEVER MARRIED [[] | 8. DATE OF BIRTH %. fon tn eet HE UNDER 1 YEAR| IF UNDER 24 HRS._ 
it birthday} Hours Min, 
Male White [wows ) vor | August 29, 1923 | 3h |" 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman Publishing» Denmark USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Neils M. Christensen Andrea Thulin 


FOS LSO CGN s AND ORES ORR EPMUA A” MOON The Yedical Record =” 
Yes |" "Ww It ERT The Clinical Center, Bethesda 1h, Maryland 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: g 4 OPE ep Dears 
a IMMEDIATE CAUSE (0), Few four fs a S® 2. 7 
4 K DUE TO 


Ran ay if ony, which rs y dive deucd { Pictioek: tots 


a is 
jo immediote Cueto 


Binnie ces « _Hebsha hic Euchevewel CoO ot Jestis AZ yes 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ¥ AS AUTOPSY 
-; as Lr ERFORMED’ 
Yes E} Nol) 


‘Wa. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County} (Stote) 
Beer. beter White Not while factory, street, office bidg.. etc.) | 
pm 19 Jot work [] ot work (J ‘ 


buriol-tronsit permit, 


ate hos been signed by the attending physician ond complet 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ding physician. 


# 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


i 
ae 
Bie 
#3 21. | certify that | attended the deceosed from... June -. 19.98, t0. .. 19.98 that | last saw the deceased 
1 
a z 3 alive on_____ dul DG 19.58 __, and that death occurred ot 230 |, from the causes and an the date stated above. 
S 6 3 ADDRESS (Stree!, city or town, state} DATE SIGNED 
2B sets wo, The Clinical Center ie al 
fe peere Y. National Institutes of Health 
es2 NAME (Type) Richard H, Moy, M.D. Bethesda Jk, Maryland. 
£3 . To. aS ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunty) {Stote) 
~ pecity) 
f2 3 purl al-trans 7-18-58 Lake ea" em Clevelang Ohio 
2 23. ROB ERT A PU Y Beth a M 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR} 
15m 100s? pest aa ebhesday MGs Jorn yy. 17'58 -. See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~~ 


SOS* 
644¢) CERTIFICATE OF DEATH neyo nJOUS? 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE gWhere decegred lived. If instiytion: Residence before odminin) 
3a aia er masnano’|| Vi Pi r qd ae ea) ey: 
3 8 Haan lithits, write |. t. OF STAY IN Ib FKL OR TOWN (IF outside corporote limits, write RURAL and gife nearest town) 
5 4 
52 ae) fe YX Teo JOS Uy / S 
os 43 od. NAME OF HOSPITAL (If not in hospital, give street address) EET ADDRESS e. IS RESIDENCE 
=-—s e TION: i r 5 M eo FARM? 
~e ras o> U SQ ves F] Novy 
Ly E COAG rs 
ct pon eet ee ee 
= oe 3. NAME OF Fier Middl Los 4. DATE 
Re DECEASED = v ae 2 iddle C at K A BA Month Buy Ver ey 
@ (Type or print) CAH cae) A R , DEATH fel aly 7, 195 
5. SI b. COLOR OR RACE |7. MARRIED SZ] NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

. 5 fr j 7 “| S29 Oye" pL 2 3- |87 ft bythday) [Months] Days | Hours | M 

¢ a 0/OrEd |woowe OQ Divorced ([] Y Pie = yes 

Pa 100. USUAL OCCUPATION ive kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State pr, foreign country] 12. CIUIZEN OF WHAT COUNTRY? 

he during mostrof workjifeife, even jf reti ’ 0 

a Lip. (NOL si ¢ E 

8 s 13. FAI RRER'S NAME 14. MOTHER'S MAIDEN®NAME 

ss x Q 

5 B 90 CR ike J v 

vax: 2 Con neo A‘ 

o 

é , Lowen QI 

: me AIA 

3 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
& 


Then 


DUE TO Z 
2 ¥ 

Conditions, if ony, which ie Ae Ae CoS. [ce Se SO en. we 

gove rise to immediate 

cause (a), stoting the under- Lett 

lying cavse lost. © 


permit. 


ing physician. 
ate has been signed by the attending physician and completely, 


6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 An Q cHLet ee in Qhe)_. yes(] no 
5 
A 


e 


fv™~ Ma 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH Sap 
(IF EITHER, NOTIFY MEDICAL EXAMINER) tee ee ae. ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. 1. ~~, |While Not while | factory, street, office bidg.. etc.) | 
p.m. 1 fol work (1) at work J ' as 


21. I certify that | attended the deceased fram._72.&_SWxdealt, 19.492, ta.___S)s Ackles 7, 19.2 E'that | lost saw the deceased 
alive on... 4 See wos. and that death accurred at//)Z¢4'M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE Si: D 
Hittin x Rn 9 fees ete an RAR myo Wah Lol 8 
rrvacaanes (/ UcHn G. FAWCETT. s 


MEDICAL CERTIFICATION: 


page 3 shauld be detached far “& 
the reglstrar priar ta burial, cremation, or remaval, and in any even? within 72 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this ¢) 


22a. BURIAL, tlie ‘Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. ‘Td, LOCATION (City, town, ar caunty) (State) 
BYP Te 7/11/68 Jerusalem, Polesville, Mi, 


G of CTOR'Y Si TR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. ISTRARY SIGNATURE)” 
7 a SUL 1 € ust uJ 
i] 7 = K zPoolesy: Ns DATE 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


rtrd 
Be 


FOR STATE 
HEALTH DEPT. 


Page 


tained for your files. 
tote Boord of Heth, 


uneral director. 
or removol, and in ony event within 72 haurs after deoth. 


fi 
Si 


ond 3 to the 
@ 


Give Pages 1, 2. 
th form PM3. Poge 5 may 
t. File pages 1 ond 2 will 


wi 


within 24 hours after death. If ony delay is necessary, please 
Tie Item 18. 
t's Office alang 
sit pecmi! 


in pencil 


mines 
as a buriol-tran: 


, cremation, 


d “pending” 
‘edical Exo: 


® 


'd be esed 


Page 3 sha 


execute the certificote, writing th: 
4 should be forwarded to the CH 
or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
TO FUNERAL DIRECTOR: 


ceane fia ote ae DIA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 scary 
i lis ‘ct EXAMINER'S CERTIFICATE OF DEATH S088 


Reg. Dist. No. 
| 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before edminion) 


1, PLACE OF DEATH 
@. COUNTY 


o. STATI b. COUNTY 
sill MARYLAND ‘Werylend Mentg. 
b. ity OR ren itera corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limits, write RURAL and give neores! | 
ive nears tows 
Rockville Reckville . = 2 5 
d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospitel, give streel oddress) ifs STREET ADDRESS tS pce 
207 E. Argyle Ave . 207 E. Argyle Ave., Apt. 8 __|yts() No} 
3. NAME OF — a First Middle low 4 Date a Dey NGeaES 
(ype or prin) Michael Joseph Coady DeatH July 12, 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO£]/ 8. OATE OF BIRTH % AGE tin yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 


male white wiooweo (] oivorceo [J 


lout birthday) ‘Months PB" er 
yes. 


6/27/58 


70a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

‘during most of working lite, even if refired) 

D.C. USA 

3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - os 

James Coady Caryl Breetberde 
15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address : ‘ = 
Tien 00, er vninown} if vestarscioalias ate ot vee 

| Mother 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INT EVAL Tae 


PART I. O EAT Ut caneetey od In tereti tisl vn eunons ay bi ateral, Severe 
re i) UE TO 

Conditions, if ony, a) = - ee ad 

gove Jo immedio! 

(@), sloling the underlying PVE TO 

cause fost. 3) + - — Z. >. 
g PART Ht. Nae SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH suTt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)/19. peek AUTOPSY 
g Bilateral sybnerinstea amatome, ormanizine REFORMED? 
5 ariscta hones ve no) 
3 20s. PATERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Eoter notre of injury in Port | ar Par I! af item 18) 

or 

8 | cause oF OATH. 
2 ieee — ——— a 
3 [0c TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Stote) 
a Hour 9, m, While Not white foctory, street, office bidg., etc.) | 
= pm. 1” ol work [] at work ‘ 


21. {certify that | took charge of the remains described abave, held an Autapsy Inspectian [], Inquiry J, ond in my 
opinian death resulted from: Noturol causes jx. Accident [[], Suicide [7], Homicide [J], Undetermined manner O 


DATE SIGNED 
SIGNATURE each -[Sevethawe Bie go ee ADE ened 
ASSISTANT MEDICAL EXAMINER [7] 
Nant tye) Frank J. Broschart DEPUTY MEDICAL EXAMINERE]  Julyl2, 1958 
Mo. BURA. Beit 2b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
specify) " 
wTask Gate Sh Heaven| Silver S 
ss do. REC'D BY 24." REGY 


Worwb ay wal ont 1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S (! 89 
g063 CERTIFICATE OF DEATH ‘aeaaiine 


Poe 3 St 
3 7 fi \ ip PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtittion: Residence before odiion) 
heer 2 ° b. COUNTY 

a: Oearer tan eu tO 4 Ata gah dy Lond. MONTGOMERY 

Be b. CITY OR TOWN [If outside corporbte limits, write |c. LENGTH OF STAY IN Tb « CITY OF TOWN {If outside corporote limits, write RURAL ond give neareit town) 

Fy RURAL ond give neorest own) #4 

32 ov. + rebs 26. lew A SLi Spin 

2 - P d. NAME OF HOSPITAL (If not in hospltol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 

te a my OR INSTITUTION - x £ ON A FARM? 

ya ' STi Qae 2a Senitakiniy, + Hes 4 ee Ie B Thiet Th Ave, yes] no 

ce a 

eg zs Month Ooy Yeor 

DECEASED OF ; 

@ 2 Uype o rin , 04 shal 23 w5P 

~O AGE IF UNDER 24 HRS. 

.* iia ohthdoy) Min 

s Pd fs. 

ate 

ea 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

9 

83 during most of working life, even if retired) = 

Ves e - 22k 2 ot. LA 
oS 

oes, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

88 : E 4 

By Aucmn D Gunn Senta Ceésgen 

2e 15. WAS DECEASED EVER IN U. 5, ARMEDAORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o 5 (Fes, no, oF unknown) Uit yen, gre wor or dates of service] i 2 

oe np. | 214-03=0550 | 7765. o'sThew Bi Coan Saige J ae 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] . Sneath 
‘a PARTI. DEATH WAS CAUSED BY: We oF; 
$ IMMEDIATE CAUSE (0). beg’ Laie Cs oy ed te ‘2 
ts J, DUE TO ‘ 


Meant ch bse ‘ 


The fow requires thal the death certificate be executed within 24 hours after deoth: Page4 


te has been signed by the attendi 


2 Conditions, if ony, which 0 

‘3 gove rise to immediote 

g couse (0). stoting the under- ( OVE TO 
hate lying couse lost. © 
f 8 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ‘owe 
ei 6 72 an ee Y no 
23 


200. ACCIDENT ws DERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING “AUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER} 


* 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICI, 


I20c. TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1201, (City ov town) (County) (Store) 
Sy owt Sade Wille eae - foctory, street, office bldg., Het H 
3 = 2 p.m. 1 jot work [[] ot work 
Se 
e235 21. 1} certify that | ee the deceased ten. Gul a WES to Ffanhey 2.2, 19S that | last saw the deceased 
kd 4 3 alive on_____- ws oe az. 12s 35... and {Kai dedth occurred at2'S6 3° M, from the causes and on the date stated abave. 
263 via S ADDRESS (Sree, cityo own, site) BE gp SIGNED 
zee ita Maanilt 8, Arnold 0. a Ee eehe URIS 
£o2 
tai raat a sso) B.Arno/d M0. Siler Spy rs ee 
ge Ho. BURIAL, CREMATION, | 2b. OATE THEREOF Pac. NAME OF CEMETERY OR CREMATORY town, or county) (Store) 
ze Ey BURIAL 7/26/58 Ff. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD. 
e 


‘240. REC'D BY REGISTRAR 


care JUL 2 5°58 


a 23, FUNERAL DIRECTOR'S SIG! RE ADDRESS 
VsAIst) Sh Wut oe, xirheley , SILVER SPRING, MD, 


15M 10/57 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8131 CERTIFICATE OF DEATH nea ot BAD > 


ol 


te 
é = a 1 gg Saale 8 5 Sines ee (Where deceased lived. If institution: Residence before odmission) 
338 z Montgomery marviann |} STATE ara ginia b. COUNTY 
° fc b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporate timits, write RURAL ond give nearest town} 
3 RURAL ond give peares! town) 
E Bethesda (Rural) 1 Hr.30 min. Arlington 
£ d, NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
33 U.S. Naval Hospital, Bethesda, Maryland 806 S. Arlington Mill Drive | sO som 
£5 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
Ore DECEASED oF ie 
€ {Type or print) Mary Kathryn CONSTABLE | Stam July 8 19 58 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED EX) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= lost birthday) Hours wl. 
Female White wioowen fl) —_ovorceot] | 8 July 1958 mn. a 30 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


. ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: ZT am 

Pc IMMEDIATE CAUSE (o)__© CY BATE ap. ! Me vi? 
flo & DUE TO 


’ 
Conditions, if ony, which ow fre y\a-ty Al Ly 


a 

None -- Maryland U.S. 
2 ¥3. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 

= 

¢ Jack Roland CONSTABLE Bekty L. PERRY 

°o 1S, WAS DECEASED EVERAN U. S. ARMED FORCES? |16. SOCIAL SECURITY » INFORMANT Address 

e eaneranaee STi Ga werer ae ol ied 

e No | -- None Father, Jack L.. Constable (Same _s #2) 
te 18. CAUSE OF DEATH [Enter only one couse per line for (c), {b). and (e)-] INTERVAL BETWEEN 
a 

& 

Fe 


gove ise to immediate 
couse (0), stoting the under: ( CUETO 


fate hos been signed by the attending physician ond campletel 


é lying couse lost. a) 

ws Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ean’ 
ES 

at Yes K] No T] 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 

BS OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


liana r 
2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ‘i 
pom, 19 fat work [] ot work J ‘ 
rT 


us the burial-transit permit. 


the registrar prior ta burial, cremotian, or remaval, and in any event within 72 hours aff 


s 


MEDICAL CERTIFICATION 


21. | certify that | offended the deceased from. JULY —__, 19.50 Sitar | lost Gawtihe decane 
alive on___8 July _ eee = 19.58 __, and that death accurred ott M, fram the causes and an the dote stated abave. 
> ADDRESS (Street, city or town, stote) DATE SIGNED 


mrscian’s Daniel Shupter, LT,MC, 


No. ee eEAON. 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
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WMMEDIATE Cause, rs 


DUE TO 


ns, if ony, which rs 
gove rise ta immediate 


couse (0), stating the under. Puro 
lying rouse lost. (eh 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. MASIATOrSY 
= 
yes) no[] 


200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e. Yeor /20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, | 20F. (City or town} {County) {Stote) 
Hour 0. n. While Not white foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work Fina H 


21. | certify. that | attended the deceased framZTeaacd /, Ws, WAF, to d AF... Webi Sihat | last saw the deceased 
alive an Ee bet =, and that death cccurred af . from the causes and on the date stated abave, 


BORESS (Steet, city or tow, stote) DATE SIGNED 
tion 5 GLA. CT bak ME. Yop? 
comes Hara. CARLro [616 BR sSceeez lll Mi Nasu seqon, D.C 
Te. rengrat emch | ATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. ATION (City, town, or county) (State) 
Tuy OLESE Nationar Memoriac Porc pinta, Falla 

23. FUNGRAL DIRECTOR'S SI G ‘ADDRES: ’ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PANE? pr = ph 222 Waa, Cs 7W care JUL 3 1 '58 EL. one 


MEDICAL CERTIFICATION: 


(ll : ead sebastian 1 y8u97 
CERTIFICATE OF DEATH 


vs 


Reg. Dist. No. 


sz 

Bey coo Pea Ba vaumalnetomice (Whers deionrd Und jdence before odmission) 

$ f YLAND b. 

33 OL Ce poi A OT a 

3 b. CiTY OR TOW “0 ae corporotefimity, write] ¢. LENGTH OF STAYIN Tb || cv CITY OR TOWN (If outsid rote limils, wrjse RURAL dd give nearest town) 

338 nO ey? JA nearest, (} 

$2 il 

25 

2 4. & “eae sae If not in hospitol, give streeroddress) iS RESIDENCE 
= 2 OR INSTITUTION Apnea noted _ bs i 7 " ON A FARM?” 
3S 

o> 

£6 3. NAME OF fin Middle 

Re DECEASED 

Z timeoom A eA gg 
¢€ 5. SEX 6. COTOROR RACE Y7- MARRIED ft NEVER MARRIED [-} |: 

3 wiboweo (] Divorced [] 

a 

Ee Ta. USUALAFCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU 12, CITIZEN OF WHAT COUNTRY? 
8 during/nfoat of forking life, even if retired) u, 5 

z Abt Cee a 

6 13, FATHER'S NAME Td 7] : 

E Nienty 

3 ol FUNK 


15. WAS DI DO EVER IN U. S. ARMED. oe) 16. SOCIAL SECURITY NO. | 17, INFORMANT 
Perea ser ane once Pg 


18. CAUSE OF DEATH [Enter only one couse pez.fine for (0), (B). ond (c).] 


PART 1. DEATH WAS CAUSED 
a IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which (12 


gove rise to immediote 
coure (0), sista the ynder- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


. Then please remove corbon popers 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ERMINAL DISEASE CONDIT| 


GIVEN IN PART 1(0)/19, WAS AUTOPSY 
RFORMED? 


e (J no 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


ding physician. 
icate hos been signed by the ottending physi 
it 


the burial-transit permi 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 hours af: 


Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120 {City or town) {County) {Stote} 
While Not while foctory, street, office bldg., etc.) 
jot work [7] ot work [] | \ 


the deceased from >> Ge a _ 19 [1 0 AK Zz @_.,that | last saw the deceased 


ind thattdeath accurred My Filron n the causes and an the date stated abave. 


hy 


PHYSICIAN'S - 
NAME (Type] /Ep 7 ff &} ¥ eld. A 
No. pana CeerON: ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City. town, gr county) {(Stote) 
Ary) 
Ree 7/13/58 Mt. Pleas Norbeck, Mf, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

15.0) ? we JUL 15'S f od 

15M 9/55 pad LoMeei KL R h OATE zu Saf p Manet 


©. 


MEDICAL CERTIFICATION 


After tl 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspito! 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use 


ah 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8137 CERTIFICATE OF DEATH 


eel 


SNGS 


Reg. Dist. No. 


me 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmision) 
g 2 \ y COUNT Pens Dheg J b. coupy : 
s) K OF. SRL aia Ariry/a nd O48 fone e 2g 
Be b. CITY OF/TOWN (IF outride/corporote limits, write | ¢. LENGTH OF STAY IN Ib TY OR TOWN: a outside corporote limits, write RURAL ood give nearest 
8 2 RURAL ond give nearest town) 
22 & EDa4 xX. i 7 Mere bury 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) a SUngET ADDRESS e. 1S RESIDENCE 
£5 % Qa OR INSTITUTION 3 / ON A FARM? 
Le - DOT ret Conte /) BS Yes [) No 
ce == 
£65 3. NAME OF A ida F 4, DATE Month y 
2 DECEASED : i, af a ‘ OF joni Day cor 
@ {Type or print Lar hve U Ya Ht DEATH Zs ives 
= 5. SEX 6. COLOR OR RACE |7. MARRIED RY) NEVER MARRIED [-] | 8. OATE OF BIRTH AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs 


Doys | Hours] Min. 


Mole luh: Ze wiooweo [} pivoRceD [] 4 Y é XR [ ‘Wao ™ oe 
IRTHPLACE se oF foreign cou 


10a, USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY |11. “4 if CITIZEN OF WHAT COUNTRY? 


during most of working yi ‘even if retired) 
Wien 4 fee ag YS. 


OTH ze) fa ter 
Luthee FA. Duvay/ i da Orad: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 
Ve WAS eee IN U. S. ARMED orca 16. SOCIAL SECURITY NO. | 17. Den di’) 
as. of unlnewn) a 
No "eR "| 2T5 20 965 hitrmat M k 


18. CAUSE OF DEATH [Enter only one couse pey line for (0), tb) ond (c).] 
PART |. DEATH WAS CAUSED BY: a 


La | 


Address 


INTERVAL BETWEEN. 
ONSET AND DEA) 


Then please remave carbon papers. 


IMMEDIATE CAUSE (0). 4 3 
ifs DUE TO ‘ ~ = 
Conditions i} eaylewnien Bs ‘t ovuctiulle, inl thciney sg 


gove rise to immediote 


jate has been signed by the attending physician and complete! 


¢ a 
& couse (0), stoting the under. ( DUETO eee a 
€ i; lying couse lost. ) 
3 5 Pant I. Be |GNIF a SONDTIONS CONTRIBUTING 7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN gl Mo) |19. WAS AUTOPSY 
sof y y, . PERFORMED? 
4a 9 y PO ALLS 42 efor, Yee, i, Z| sO sa 
ree 20a, ACCIDENT WAS UNDERLY! 206, DESCRIBE HOW INGURY OCCURRED. (EnjS/hature of injury in Port | or Port Il p¥item 1B.) (oF 
tS Gk CONTRIBUTING L] CAUSE OF REATH Va <Llert 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, gar |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, Yorm, | 20F, (Cil (County) (Stole) 
Hour 0. m. While Not white foctory, street, office bldg, Nee.) | 
pom. 19 \ Jot work [1] of work [] ‘ 


~-----, 1%f7F,that | last saw the deceased 


— = es =,-. and that death accurred at_<__,Z4M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 


3 iG 

SIGNATURI MO. 2M Score [Btls otal Yup = 
PHYSICIAN'S, Zarb 
NAME {Type} 

To. Brey ord ek "ys aL THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ay, town, or county) (Stote) 

ity ; 
eer sie: July 3 Laytonsville, Meth, Laytonsvilie, Md. 
lens Cae DIRECTOR'S SIG! 1 ae ee ‘240. REC'D BY REGISTRAR ve EGISTRAR'S a 
\ 


Bas Coot. uaytonsvilie, Md, Joa SUL 7 ‘58 Th At A 


© 


page 3 shauld be detached for use & 


is c 


MEDICAL CERTIFICATION. 


alive on___ 


the registrar pricr ta burial, cremation, ar remavol, and in any event within 72 haurs after death. 


may be retained by the hospital or 
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VS AIS (4) 
15M 10/57 


TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSU! 
8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


21. I certify thot | took charge of the remains described obove, held on Autopsy 7 Inspection J, Inquiry g, ond in my 
opinion death resulted fram: Natural causes fx}, Accident [], Suicide [[], Homicide [[], Undetermined monner [_] 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S, 


NAME (yes)  Frenk J’ Broschart DEPUTY MEDICAL EXAMINER fr] 2/21/58 


‘Zo. BURIAL, CREMATION, 


ACTUAL 
SIGNATURE. Fraud ty t 2. toetact— 


as Zab. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) " (Stote) 
city 


7-24-58 Forest Oak Gaithersbur, 
PU@facst Gr Garmer daithersburg. a. |. seem  caaceanaell 


execute the certificate, writing th 
4 shauld be forwarded to the Ch 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. [ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
é 2. Ed MY! Mont gomer marviano || ° STE Maryland b COUNTY Montg. a 
sie = 2 b. cy OR TOWN ie! ‘corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neorest town) 
2 a8 ‘end give near tow] 
5B a Derwood (rural) 9 yrs A__Derweed (rural) ——_ 
z a d. NAME OF HOSPITAL OR INSTITUTION [If not in hospilot, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
este fone dt ON A FARM? 
23ye. RFD 7 1 Rep #1 vs) NOB 
3 eon = = — —= ee Se SS — = == 
Besos 3. NAME OF Fint Middle Lost 4. DATE Month Dey = Yeor 
oe E 5 
nS ¢ 5 (Type or print) James Edward Harp bran ~July 21, 1958 19 
Sow 5 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER YEAR| IF UNDER 24 HPS. 
2° BS healer) Months] Doys | Hours | Min. 
OE § winowto FJ —_—sovivorceo [J 5/3/1885 73 yn. 
€gese 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ie pee during most of working lite, even if retired) : : 
gote€ business Maryland - USA od 
Sas S = ‘13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe oF 
pros Ee John Earp Jennie Cowens a = 
pee 8 = Fy 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
agee Feu pa. er vohnown) IW you, give wor or deter of sevice) 
£32 E | — lclinten Zarp (son) Same as Item2 
iF 2 £ 2 18. ei oF oe sa syed val pet line for (0), ). ond (e).) suena petwretny 
a TH. us 
32 ee° IMMEDIATE CAUSE (0) Coronary Occlusion sudden 
ot $ s é ae . QUE TO 
oes ras Conditions, if ony. which te 1 , oie 
Bg.2° Bove rise 10 immediote couse == 
De 3a 5 {o), stating the underlying( PUE TO | 
rece sovrelos, = 2s eee |. 
se 2 3 re 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)}19, ROME 4 
sound 
Sages 3 yvés(] Nog] 
‘€: Sy ” © [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
Svelsg & (PRIMARY CJ or CONTRIBUTING 1) 
<a o |] CAUSE OF DEATH. 
F: 5 ea fe a ee ee — A 
= 2 £ 5 [20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 2. (City or town) (County) {Stote) 
& ae 5 i White iueishite foctory, street. office bidg., etc.) $ 
z 8 = p.m. 9 ot work [J ot work [J 
aie 
UoBes 
28352 
CER. 
o | EF 
a ag 
Fees 
-efad 
502s 
Seeee 
ra) dee 
O99, 
a 


a 
Py 


. ATSME 


5M 2/57 DATE 


director, 
fil . 
< Ye 


d in by the funerol 
1 ond 2 should be 


a 
way 


: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
Then please remove corbon popers. 


ing physicion. 
te hos been signed by the offending physicion ond completely 


ne buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


6: 


moy be retoined by the hospitol or 


TO FUNERAL DIRECTOR: After this c 
poge 3 should be detoched for use 
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¥S ANS (4) 
15M 10/57 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8139 CERTIFICATE OF DEATH 


Reg. Dist. US 1 (} 0 


1, PLACE OF DEATH 
0. COUNTY 


MONTGOMERY 


MARYLAND 


2. ge tla tate (Where deceased lived. If institution: Residence before admission} 
©. STAI 


* MARYLAND » COUNTY MONTGOMERY 


RURAL sf ive nearest town!) 


VER SPRING 53 yrse 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF cutside corporole limits, write RURAL ond give nearest town} 
SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM; 


11,918 Valleywood Drive / 11,918 Valleywood Drive ves [J] No 

3. NAME OF Fis Middl 4. DAT 

DECEASED. ‘inst idle Los! ae re Month Day Yeor 

{ype or print) IDA HURST ECKE ORATH JULY 25 19 58 
5. SEX 6. COLOR OR RACE |7. maRRied L] NEVER MARRIED [-) | 8. OATE OF BIRTH %. ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) Month: U in 

FEMALE WHITE wioowen [. —vivorceo) | 5/7/92 660 Bers eae 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) £2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Seamstress Erickson Rug. GERMANY U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(Unknown) Hurst unknown 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, 9. or unknown) {10 yes, give war or dates of rermce) 


no _| 170-09-8148A 


Mr, Raymond Reid, 11,918 Valleywood Drive 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (.) 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0), 


D geberr 


WTERVAL BETWEEN 
ONSET pa DEATH 


oot.) 


DUE TO 
Sm ony, ge ) 
ove i 
gove rite to immediole | 


Couse (0), sloting the under. 


lying couse lost. el 


Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WES TAINO : 
yes No 


20a. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING CT] CAUSE OF DEATH 


(IF EITHER. NOTIFY MEDICAL EXAMINER) — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


MEDICAL CERTIFICATION 


H .m. 
jour o.m ., Rae 
21.1 certify that | re the ees = Vet 


alive an_ ye 


PHYSICIAN'S 
NAME (Type) Or 


hess 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


ye: 58 ea 


a Fgh by, bebe 


(County) (Stote} 


fokazs W228 P,that | last saw the deceased 


toi the causes and an the date stated abave 
RES (Street, city or Laity stote) DATE SIGNED 


ws: 


e 


Ro. ee CREMATION, | 22b. DATE THEREOF 
NSO’S "BOR TAL 7/25/58 
3) ERAL DIRECTOR'S RENAICY 


O- fh. 


ADDRESS 
hs 


22c. NAME OF CEMETERY OR CREMATORY 


SILVER SPRING, MD, 


‘22d. LOCATION (City, town, or county) 


SCRANTON, PENNSYLY 


24a. REC'D BY REGISTRAR FGATRAR: SIGNATURE 


carl 2 8 '58 C):' yi. 


{(Slote) 


LA 


vad 


a 


MARYLAND hoe Mae Are sa 18 
81£0 °” CERTIFICATE OF DEATH 08104 


Reg. Dist. No. 


sz 
32 __ |¥- PLACE OF ram oy, Z 2. USUAL RESIDENCE (Where ose lived. If institution: Residence befare admission) 
= MARYLAND b. COUNTY * 
3 2 OW eragt tnd LIE AVA PITA 
3 b.CITY OR TOWN ZA ‘outside GTENGTH OF STAYIN 1B |] e CHIY OR TOWN {Hf offide corporote limits. write RURAL ond give neores/ low) ; 
pn Ap rmapmesese = PSS ilies Fe hig BS 
fae 4 LV teh ola 
23 d, NAME OF HOSPITAL (If not in acing ive sireet address) 3d. STREET ADDR e. 8 RESIDENCE 
=a 44 QR INSTITUTION 7 DD tla SF as ZI 
BS ‘ Lllary 4 by, AT Lf On eo Le 
2 yea 7 7 “oer 
= ‘ 
e (Type or prim pete 4 DEATH 2 S ee 
B 3.5 @ COUR OR RACE |7- maeRIED E] NeveR MARRIED [-] | 8. DATE OF BIRTH AGE (In yoOrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
== f =) Oo j bas oltthdey) Can) aecoe —Min,. 
Ze 4 White WIDOWED [5 Divorced [] Fas, ZL x Ss / fey 


th. 


100. piety OCCUPATION (Give kind ae wark done] 10b, KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (Stole or foreign counjy) 12. CITIZEN OF WHAT COUNTRY? 


during ee si lite, even if retired} Tee tate Oe S 
2 e 


ge 14, oe 'S MAIDEN NAME 
( CVEamey Nat Land Ps 3 a 
1B, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. PM SECURITY NO. |17. INFORMANT Y ‘Address VCH Le 
77, woken) A ye giv wor oy doe of vere 

ie Lg SbOS Ma rAolin. 


1B. a (OF DEATH [Enter only one couse per line for a {b). ond {€).] INTERVAL SETWEEN 


INGEST AND DEATH 
PART I, DEATH WAS CAUSED BY: y 
” IMMEDIATE CAUSE (o} —etetfer 


DUE TO 


a8 


Then please remove carbon popers. 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20f. {CitNer town) (County) (Stote) 
Hour o. 1. While Not white foctory, street, office bidg., ete. ui 
p.m. 19 lot work () ot work [7] 


Jate hos been signed by the attending physician and completed: 


rg ns, if any, which 1 

E gove rise to immedicte 

g couse (a), stoting the under ( OVE TO 
§ = lying couse last. (¢ 
2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oe 2 ZC yes C] No 
oo2 20a. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 16.) 

2 


di 


@ 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours af 
MEDICAL CERTIFICATION 


21. 1 certify that | attended the hae fram. eZ 1A FS'3 ra ¢ LA abth Afhat | last saw the deceased 
olive on VP and that death occurred org. 22 EM, i the causes and an the date stated abave. 


. ADDRESS (Street, city ‘or town, stote) DATE SIGNED 
uo, 2 Mi decmon Leet, 


mepcus W/m. A. Linrarcum 


5 

Zo. BURIAL, CREMATION, | 270, DATE THEREOF Ze. Bj ‘OF CEMETERY OR CREMATORY 72d, LOGATION [ty. town. or ry for 

AORTA [Jury 31 less Chetek hl: PE 
URIAL A (Lats yn 


23. yy i ey eg Poe Wenn Uw, Wa Sc me Sema, 24b| ae fF 


moy be retained by the hospitol or 


TO FUNERAL DIRECTOR: After this c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
page 3 should be detoched for use 


Es 
a 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8141 CERTIFICATE OF DEATH ne. HOO 


ad 


Parr UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Was AUTOPSY 
yes—1 NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) (Stote) 
Hour While Not while factory, street, office bldg., etc.) ! 
19 lot work [J ot work [J i 


i 

21. 1 certify that | attended the deceased fram... _/ O. =, 44 Ao se 2 Soa 192. Sithat } last saw the deceased 

alive on. ff (4 19, , and that death accurred a LP .M, from the causes and an the date stated abave. 
4 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 
SIGNATURI é M.D. LB TE! 


n.St. NW, Tole S¥ 
Washington 15, 


“ ys 
é Si 1, ents i gli ® eer (Where deceased lived. If institution: Residence before admission) 
5 68 ° °. b. COUNTY 
bie to Montgomery beatae > 
. 3 b. CITY OR TOWN (if outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
5 RURAL ond give neorest town) 
cz Kensingto Washington, D.C, eae 
2 g d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
= Wo OR INSTITUTION :, : act 
3S ) | Kensington Gardens Nursing Home || 3729 Morrison Street N.W. | wO0D 
ae 3. NAME OF First Middle lost 4 Date Month Doy Yeor 
e (Type or print) Frances Virginia Fant bere July 11, 1958 19 
ail 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED EM] | 8. DATE OF BIRTH % pes if UNDER 1 YEAR] IF UNDER 24 HRS, 
ost birthde} 3 
ie female white |woownQ  ovorcto 10/16 ram sent sie Ata ae Dali 
& a 10. USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most of working life, even if retired) 
2s Telebype operato Governmen Wash ng ton D 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& . 
ge Thomas Ewing Fant LaBerta Cedelia Miller 
é é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 29) 
3 hex socer vatnownd | OF you give wero deta et eerie] t Morrison St. N.W 
ae tra 5 79-14-5624 LeBerta C. Wildman > Peis 
33 ; 7 
ge 18. CAUSE OF DEATH [Enter only one couse per line for i] ey zs k FERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: er 
es oy) my MMEDIATE CAUSE (0 tif S @ Er Osis ‘ 
£e& SOK DUE TO 
ry Conditions, if ony, which (o) 
3 gore rise 10 immediow( 
fi the ynder- 
2 ying tcouselitts): my 
5 SS 
3 
-) 
é 
£ 
iz 
A 


¢ burial-tronsit permit. 


ding physicion. 


® 


MEDICAL CERTIFICATION, 


the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours oftey 


may be retoined by the hospito! or 


TO FUNERAL DIRECTOR: After this c: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the deoth certificote be executed within 24 hours ofter death. 
poge 3 should be detached for use 


t PHYSICIAN'S 
LA ee es ee Se ee ee ee Oe eee, 
Za. Pre Paprbctiniac epg ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
b 8 1 8 Arlington Nat.Cemeteny Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE 2901 APES St N W 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S 3 ee a a 
ay he S.H, Hines Co+ Washington 95.D.c, lomsut14's3 IQ / 2.” / 


— 


4 in by the funeral director, 


s and 2 sheuld by 


Pei 


in 72 haurs after death. 


Then please remave carban papers. 


ined by the attending physician and campletely] 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


£ 

s 

& 
§ = 
Ps 
Sse 
2 Bo 
Ros 
Eos 
ase 
@ 
£y3 
Ue we 


® 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use 


may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this c: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08103 
8442 —_ CERTIFICATE OF DEATH oi Ss 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b. COUNTY 


1, PLACE OF DEATH 


¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


VW Fe 
OR INSTITUTION d. STREET ADD! > o- 15 RESIDENCE 
IN pe ; 
BUR Bf BG a Sy. aw ves) Not] 
3. NAME OF First Middle tos! 4. DATE Month Boy Year 


DECEASED | AL NG- L eR DEATH 52. SH 


S. SEX 6. COLOR OR RACE | 7. Pons uf MARRIED [1] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS 
) CMAL. © ‘Lh @_|wiooweo{} | pvivorcen (} i L foe Z, e 
IRTHPLACE 


Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 hote or foreign country) 
during most of working lif. 


RURAL ond. give neorest town) 
Bethesda. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


% Me NtGoMeR MARYLAND 
b. CITY OR TOWN {If dutside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 


9. AGE (In years 
feat be YI 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 4 


Jov és [ MARTH A- Dhow AL 


17. INFORMANT Address 


Ce" At [2 
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. 
Trex, no. oF ynbinown} {HF yes, grve wor or dates of service) 
Mo _HUsBANA SANCaS AboV'e 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (0] Ee ean 


z PART DEATH WAS CAUSED BY: Du { 4 edima 2 ew te 4 ob “y 
, DUE TO 1 
‘ons, if ony, which oat hevrosclevo bYars 4. cnenedA Te 


gave rise to immediote 


LOGS. 


coute {0}, stoting the under: ( PUETO 
lying couse lost, me 
z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel] 19. WAS AUTOPSY 
& 5 . Hi : ~ “ 
3 x diay a melli fos vss No] 
= [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Nef tiem 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, 120f. (City or towny {County} (State) 
g ; é foctory. street, office bidg., ele)! 
a While Not while ' 
= jot work (] of work (] ' 


21. I certify that I attended the deceased from. _OC- Taber _, 19.66, to DQiosduhy_., 19.T8.,that (last sow the deceased 
olive an___2-4_ a) buses 258, and that death occurred ot. 72 AM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


See wo, 26359 Geongetown KL. 2 cdehsé 
nancies Sohn M, Wyman Bethesda Jy rer lend 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOTATIQN (City, town, or copely) -, (State) 
purter” | 7/28/58 Rock Greek Gemetery | Washington, Dc. 

et a IGATURES = AppRES! DLS. Pho. REC'D BY REGISTRAR Ib. REGISTRAR'S SIGNATURE 
Whe SM eric 6. Tor THE PO dod 2650 Sols) 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nghex 
R0GG CERTIFICATE OF DEATH OS1N4 


be Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Whore deceased lived. If institution Residence before odmision) 
0. ep o om b. COUNTY’ 
= MARYLAND: 
32 ADDL Gledk I> = Ne 
So {IF oulside corporote/limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oultig€ ebrporate limits, write RURAL ond give nearest town) / 
5a Lond give neores Twn) : f v 
Sz ) 4 2 
25 iA 2 
£2 d. STREET ADDRESS e. 1S RESIDENCE 
& ss r ON A FARM? 
nO 
Day 1B 
aes 3. NAME Middle 
De 4 ‘ OF 
oe LE a Faviv 
5. SEX 6. COLOR OR RACE |7. maRRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 tS, 
= lost bithdoy) [Months 
ad, A winowen ] —oworceo EF} | Fa 5 3 L 3 vn, a 

f 100. USUAL OCCUPATION (Gir ‘ind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE o ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

{ |) during most of working life, even if retired). 4 

\ ped - OwWverR of Vpusteal Lavadey| 4 A USA. 


13. FATHER'S NAME 14, MONHER'S MAIDEN NAME 
VALSH  FAVINSKY ESTHER SHIPER 
ote ie Seca a xb ae ple, 1. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No ° LRVING [FAV 2¢0 B-)6 AUK TK Py Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).) INTERVAL BETWEEN 


AND pial 
PART I. gl WAS CAI : 
Le RRS ee iG CorseRinis ma - ALfe Ph antl Toe 


/# 4, ' DUE TO 


Conditions, if ony, which Gay di om ree Ct ges 
gove rise 10 immediote DUE TO 


cotse (a), stoting the under. . a 
lying couse lost. ww Arteries cleo fie 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


Then pleose remove carbon papers. 


l-transit permit. 


PERFORMED? 


ves] no 


ing physician. 
ate has been signed by the attending physician and campletel 


20c. ACCIDENT WAS UNDERLYING aan ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part {1 of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day. Year [70d: INJURY OCCURRED | 0s. PLACE OF INJURY Home, form, 120f. (Cty or town) (County) (Stote) 
Hour 9. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work [) ' 


21. | certify thot | attended the deceosed from._._Ysv tes // +. 19S°¥.,that | last saw the deceased 
olive on_ nly She IS Leak and that deoth occurred des 4A fram the causes ond on the date stoted above. 


\ ADDRESS Nie cily oF town, stote) DATE SIGNED 


|_ [eases DANIEL Seo QHEIMER “his 


['220. Byer BYRTAL, CREMATION, | 22b. DATE re Ne. pate OF CEMETERY OR CREMATORY nd. Pd. WOCATION faa town, or county) (Stote) 
REMOVAL (Specify) . 
Aa 2 0 de Lt. 
73. FUNERAL DIRECTOR'S 3 x ee tage aa soe Md 24a, REC'D BY TGS ‘4b. REGISTRAR'S SIGNATURE 
DB. LA. DAN 2a net Waa iee Lee ‘ 
ng - + o ~~. —r KL 


di 
le burial: 


® 


MEDICAL CERTIFICATION 


After this c 


may be retained by the hospital ar ol 


page 3 should be detached far use 
the registrar prior ta burial, cremation. ar remaval, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECTOR: 


T ond 2 should be filed with 


fd in by the funeral 


7 


er death. 


Then pleose remove corbon popers. 


vent within 72 hours 


-transit permit. 


the registror prior ta burial, cremotion, or removal, ond in ony e 


jate hos been signed by the attending physicion ond compl 


ding physicion. 


& 


moy be retoined by the hospitel or 
poge 3 shauld be detoched for use ax the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
TO FUNERAL DIRECTOR: After this c: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08105 


et4 CERTIFICATE OF DEATH hee Di NeueTS 
s 
WL "Sn 2 ener {Where lived, If institution: Residence before admission) 
rs See ‘ 
be Montgomery MARYLAND Maryland 2 aah | P- ox 
b. ee: phen {If outside roe limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
nd givg neorest tow 
Bethesda (Rural) 6 mos.5 days Chevy-Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
U.S. Naval Hospital, Bethesda, Maryland || | 4843 Langdum Ave. ves [J NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type oF print) James Henry FLATLEY DEATH Jul 19 58 
§. SEX 6. COLOR OR RACE | 7. MARRIED ER) NEVER MARRIED (im 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 
Male White wiooweo [[] oworceo] | 17 June 1906 ye. 
We, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
U.S. Naval Ofticer U.S. Navy Wisconsin U.S. 
13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
James H. FLATLEY Joan NASH 
bP WAS ea oe U.S. REED. orcas 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ie. Sata Ge partes ase ayer 
Yes 7-07-27 to 6-2-56 38 0472 | (Wife) Mes. Dorothy M. Flatley (Same As #2) 
1B. CAUSE OF DEATH [Enter only one couse per line For (a), (6), ond (c)-] INTERVAL BETWEEN 
TARTU OFATH MEDIATE CaUS fo _SQuamous Cell Carcinoma of Right Lung with 3. 
/6< oveto Regional Lymph Node and Cerebral Metastases 
Condilions, if ony, which (b) 
gove cise to immediote 
couse (o}, stoting the under, ( OVE TO 
lying couse lost, © “ 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Bond AUTOPSY 


‘ORMED? 


Yes) Not} 


‘20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
eee While Not while foctory, street, office bldg.. etc.) | 
19 Jot work [] of work [J 1 


MEDICAL CERTIFICATION, 


2). Lee 8 that | attended the deceased fram, mea oot 1928 -4!%52 that | last saw the deceased 
alive an_s sul ee BPS. and that decth accurred at. /** 3 . fram the causes and an the date stated abave 
/ J a J ‘ ADDRESS (Street, city or town, stote} DATE SIGNED 
Mia htrad 2 Avi FT no, US: Naval Hospital, Bethesda, Ma. 7-9-58 
Rivets Tait EB. Jarret, Capt-MC.USN Bs cha a Rel tt 
Mo. BURIAL, CREMATION, | 22b. DATE THEREQ ‘2c, NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or county) (Stote) 
Biarvate"” |7-11-58 Arlington Nat'l Cemetery| Arlington, Virginia 


23. mCP OTS EE Lee. ¥ Y c ADDRESS ‘24a, RECO BY REGISTRAR ‘2ab. REGISTRAR'S. SIGNA’ URE 
W.W, ‘Chambers ,“ 100 ‘Chapin St. ,N.W.Wash.D.C- _foagyy 1 1°53 Q ph : ] 


N: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ding physician. 


® 


TO HOSPITAL OR ATTENDING PHYS! 
page 3 shauld be detached far use a¢ the buri 


in by the funeral directar, 
and 2 should be filed with 


2 habys ofter death. 


_ 


Then please remove carbon papers. 
vent withi 


|-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any e 


‘ate has been signed by the attending physician and campl 


may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this cl 


VS ANS (4) 


SM 10/57 


Ny a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7k CERTIFICATE OF DEATH veg. oun. nal OL06 


1. PLACE OF MI 2. ey RESIDENCE (Whore decegsed lived. If inslittion: Residence before admission) 
°. : ° b. COUNTY 
ONTGOMEK bien Reekionee astodax Mont.gome 
b. CITY OR M {If outside corporote limits, write 4c. LENGTH OF STAY IN 1b c. 3 GR TOWN [if ovlside corporote limit, write RURAL ond give nfcrest town) 
RURAL pnd give nearest town) 
d ¢ ToM, xX Chevy Chase 
NAME OF HOSPITAL (tf nol in hospifel, give sireel oddrens) d. STSEET ADDRESS e. 1S RESIDENCE 


* oR STITUTION ON A FAR! 
| Kener 72 aevens: Muksine Herr (217 Beechwood Dr. Pek a 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED OF 
{Type or print) JAMES M. FORRESTER DEATH July 5 , 9 5 8 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdey) [Month i a 
MALE. Wi ITE  |wwown fy —_otvorceo 85 a" rae YING 
YOa, USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY" 
dloring most of working life, even if retired) 
B ding Con Retired Ohio 435 AR 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
m Forrester Charlolte B. Millar 


15, WAS DeCeAstD Eves, Tins bance can 16. SOCIAL SECURITY NO. |17. INFORMANT Address 7017 Beechwood 
No None Judge Bruee M. Forrester Dr. Ch. 6h 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {e).] 


INTERVAL BETWEEN 
PT OA ES SE in PI VO CAR DIAL DER onM PENTA IGN ys 
U2 e] DUE TO 
Conditions, if ony, which wARTERI OSLER ATI c Menger Bess se | se oe 


gove cise to immediate 1 
107 NERES. 


couse (0}, stoting the under- 
Pa ReswE IS = w GENEL 2ZEP ARTE ore LE Ross 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop) 19. apa. 
[94] XB RoNeHOPNEUMeW LeeHR ENT ves] No py 
200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port t or Port If of stem 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20. TIME OF INJURY Manth, Doy, Yeor | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ean Hee (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg. 
p.m. 19 Jot work (] ot work [J 


MEDICAL CERTIFICATION. 


21. t certify jbat | attended the deceased from# LOU: yy 19, ta. nay” $_., 193£.,that | last saw the deceased 
alive on DULY Sr, WO , and that death accurred 12. . from the causes and an the date stoted obove. 
ADDRESS (Sireet, city or town, stote) 7 DATE SIGNED 


no. LORS = Cone Mes WASH DE 


mesctans / JAMES W. LO Od i, 
NAME 5 We os foe: Lae eS =, “Ly. ack a 
2c. BURIAL, CREMATION, | 2?b. OATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 


Burvar” | 7/8/58 Forest Hill Kansas City Mo. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. PEGISTRAI <p ae 
Robert A. Pumphrey 156 W4 SCoAVEe lore JUL 9 _'98 eve 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8067 


CERTIFICATE OF DEATH 


aes. ow. 4S10)'7 


poms, Wats fog h 
and that death accurred at. 


at cnt thot | attended the_deceased fram. wes g 
Yee 5 a Se 


Sine 22 con res ms ri BAK mo. ¥ é Of 


PHYSICIAN'S 
NAME (Type) 


19.___.,that | last saw the deceased 


4d 
====_M, fram the causes and an the dote stated above. 
ADORESS (Street, city ar town, state) a 


i 


After th 


olive on 


DATE SIGNED 


IAs 


b. DATE ra} ic. NAME OF CEMETERY OR CREM, ORY {Stete} ~ 


oe JOCATION 
ALAL 


~ cs 
3 4 isi, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Were deceayed lived. If insiltion: Residence before odmision} 
2 £9 2. County MARYLAND as b. COU 
on eS £2007 7 
2a g b. CITY OR TOW [If outside aig ole fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corposate li write RURAL ong/give neares! tow) 
3 s RURAL end give nearest to} 
e 33 Aa korn 4 
e 2 2 - d. NAME OF HOSPITAL (If pot in hospital, givestreet address) d, STREET ae e. IS RESIDENCE 
= ££ e piel g' 
ee é OR INSTITUYDN ZB. ‘ON A FARM? 
£85 CaS vglipa DddrailBt iam y Ses ro Ce, ves OL No fg” 
2 26 3. NAME OF First fiddle Lost 4. DATE jh Doy Yeor 
e “ DECEASED : Vp f— OF i 
a Be (Tipetor erin’) €sSre AM Fug. DEATH 19 
© 
ay 5. SEX 6. COLOR OR PACE |7. MARRIED [_] NEVER MARRIED = 8. DATE OF siRTH 9 AGE Z yeors IF UNDER 24 HRS 
= 32 2 ye ave Mi. 
Fos DIVORCED a - : 
2 2 VE _|wooweey ela Lay: ag 2le}) Vs, wie 
eagle Oo. USU AL SEurnion iF ind of work done] 10. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (Site or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = Jurjng moil of worl ro ity even if reli 
2 vaso if a 
S Bey =27 C2003 LS AFA, 
g cfs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e §85 : 
gg 8e 1. eh, 
= £ 8 A 13, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFO 
erase Fer. ne. oF unknown) UD ye, give wor or dates of service) 
§ off bb fap Ta 
2 £2 
S 23s 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c) INTERVAL BETWEEN 
ly 
$ s2e ONSET AND DEATH 
notw Gao y PART |. DEATH WAS CAUSED BY: ¢ 7] S/ VE 
2 Re = 3 IMMEDIATE CAUSE (o} HAS 
5 fe? Sac DUE TO 
> 
= S2> Conditions, if ony, which pee 7 GASTRIC LCE RR. 
So MEE gove rise to immediate 
mee 03 couse (o}, stoting the under. ( DUE = 
s § bd te lying couse lost. ) 
: 2 sso 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 renee eae 
2S0F5 & 
g65e6 S$ ves (J re a 
Fot2s = 200, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gE Zot & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
25 & JMF EITHER, NOTIFY MEDICAL EXAMINER} 
oS & [20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {Counly) (Stole) 
SER ray Hour a.m. While Not while factory, sireel, office bldg., etc. 
eee g p.m. 9 fot work [J at work J 
5 
2 
> 
a 
= 
3 
o 
5 
& 
cd 
° 
fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retoined by the haspito! ar 


TO FUNERAL DIRECTOR: 


page 3 shauid be detached far use 


‘220. BURIAL, CREMATION, (Gity, lown, or-county) 
EMOYAL- fSpecify) =~ 
14195 (oad Le4; Wir G. Land 


\ [RB yUNepal oiRectoR sgGNaTufe af paige hgcnmie > agar; dae g 
1 , 2 
151 10757 QD Hf fy dl J, 2 Abd at A ie oare JUL 1 5 '58 (? be Sawer 
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21. | certify that | attended the deceased eT eras ip wok 2... \9:5E—Ahat | last saw the deceased 


alive one inf tte! ne. 125> & oer and that death occurred at Z: ee tom the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 

ACTUAL © f 

SIGNA 


Conditions, if any, which 


ding physician. 


MEDICAL CERTIFICATION 


/) |RSaEHNS Henry M. Lowden i See ee 4 

72a. BURIAL, cigeie 7th es Zc. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, tawn, or caunty) (State) 
CPP ME Pe Ft, sa ae po rematony Prince Seer Md. 

123, FUNERAL DIRECTOR'S SIGNATURE FU Lpdréss ° 240. eH PE a meee scopy J 


The S.H, Hines Co. Washington 9, D. C. 


moy be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this cl 


the third oPeaat his 


icate be Wen within 24 hours after death. 
y, 


the registrar within 72 hours after deat! 


INSTRUCTIONS 
IOSPITAL: The law requires that the death cer! 
led in by the-funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician, 
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TO ATTENDING PHYSICIAN he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gigg CERTIFICATE OF DEATH 


a 
2. USUAL RESIDENCE (HOME) OF DECEASED 


US114 


1. PLACE OF DEATH 


COUNTY Montgome ry MARYLAND STATE Marylan a county Mon tgomery 
CITY (If outside corporata limits, write RURAL LENGTH OF STAY eu (if outside corporate limits, writa RURAL end give neerest town) 
Sows “REPT "ee thersburd iS ure Kk row ReFDs # L 
HOSATAL or Sis [Il rurel give locelion) 
Seeraone: Gaithersburg, Rt. * [x Gaithersburg, 
3.) NAME OF First) tMidde) SSS (lest) 4, DATE (Month) (Day) \Yea) 
peceasep = Charlee Griffith | StarWuLy 28 


5, ax. 6. COLOR OR ia ROU tbe cin 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER T YEAR fiF UNDER 24 HRS. 
: witte Gee) Mar¥eq | May 2L 1877 BL ym. | Months | Days | Hour l Min. 
We. pba teat ite Pd of Eva 10b., Let OF nae M1. BIRTHPLACE (State or foreign country) 12, eu or WHAT 
nied CAYPENver Construction | Mas | o Sele 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Chartes H, Griffith Hester Dorsey 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ae | 

85,, or unk. ‘as, give war or dates ol servi 2 
Cee iN eitods «SEs See oe Bass Margaret B, Griffith 48 # 2 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING T 


3 INTERVAL BETWEEN 
2 IMMEDIATE CAUSE » Lhatinevecks Ler tte Wea BZ 


ONSET AND DEATH 
As) Ca 45 
ANTECEDENT CAUSE(S) but ‘10 Aix tt ABo 


ty 
Diss coc heen Ni 8) a : © Bea ac ee 
GIVING RISE TO THE ABOVE CAU: CRE ee eer Oe a ila ore ee 
(24 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No } 
Zle. ACCIDENT WAS UNDERLYING 1 | 216. PLACE (Home, farm, Teclory, le. WHERE DID INJURY OCCUR? (City or town) (County) {Siete} 


OR CONTRIBUTING EL] CAUSE OF DEATH OF INJURY strast, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


on ni ‘awed ee: 


Not whi 
arwen tale sacs | 


211. HOW DID INJURY OCCUR? 


MM 


22. My hereby peaey that | attended the deceased trom Liga Acted. fo. itil, Re 192d . that | last saw the deceased 
Bose , and that death occurred at. M, from the causes and on the date stated above. 
¢ wv ADDRESS (Streat, city, town, stata) DATE gionee, 
7 LAAAA i AA he nie WALA tid , purty IFS, 
23,7 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couhty) (Stata) 


C7 emyegee” = suay Bu 


24, REC'D BY REGISTRAR cris dew: SIGNAWR 7 
15! =! 
DATE AvG 1 2 | RAG 


Laytonsvilie, Meth. Ma. 


2 2 
INERAL DIRECTOR'S. INA TUR ADDRESS 
Aus- Sakon Laytonsville, Md. 


a 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) S 1 1 5 
871 CERTIFICATE OF DEATH amb dee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
0. COUNTY MARYLAND a. STAT! Tar b. COUNTY 
¢. LENGTH OF a IN 1b ¢. CITY TOWN (IF outside cory je limits, write RURAL and give nearest town) 
(Oma: AVA mut A; : 


e. 1S RESIDENCE 
‘ON A FARM? 


ves [] No xf 


LU, 
d,NAME OF HOSPITAL (If not in oe give street address) 


7 LORS np 7 = i a. nD EY aA = Boies 


'd in by the funeral director, 
ond 2 should be i 


3. NAME OF First le lost ‘4, DATE Manth Day 
DECEASED OF 
(lype oF print} Vraabe ts Cn 7, 4x Cru ida ef Ce DEATH 
5. SEX 6. ACE | 7. B. DATE OF BIRT! 9. AGE (| IF UNDER | YEAR| IF UNDER 24 
wa cof “ah R MARRIED TRL NEVER MARRIED [[} Py ol ie qIS- beat ae 
Ex wipowed [] pivorceo [1] /- cf Qe ys. 


12. CITIZEN OF WHAT COUNTRY? 


= 
ral 
Be 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. Ae sseate ‘or foreign country) 
He during mpiyof working life, even if retired) 
ad sl 5 
Dee Own home abby. ae 
525 19, FATHER'S ae (4, MOTHER'S MAIDEN NAME 
ead 
the 
Beg b (eke: xX unknown 
2s 15, WAS shee, EVER INU, — $e 16. SOCIAL SECURITY NO. [17. wee = 
= er toa yan, Gre wat or dates of vernce) 
te VA) \" none LG) Chae MAT £7 
ei 18. CAUSE OF DEATH [Enter only one coure petline far Ea (b}. ond (c).) , INTERAC BETWEEN, 
a PART I. DEATH WAS CAUSED BY: J ae 
§ IMMEDIATE CAUSE (o) Wiyta ct oh fafistil m 
tS DUE TO 


that the death certificate be executed within 24 haurs after death: Page 4 
d campletel; 


Conditions, if any, which  hacalys "Za Qt fix Pe Le 477 


ica tat ‘di 
Be aeceh lol mee Joye 3 


jires 


ate hos been signed by the attend! 


& 
ie 
= 
£ 
3 
ets 
Es : 
3 gs couse (0), stoting the under: Aut ; % 
{ese lying cause lost. o Lh (Apa Lak te lowe 
ae 5° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ry NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o7{19. WAS AUTOPSY 
=—- > a - 
2655 é < ves) no 
i= oss = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
23%. . & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zt eget 5 & J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i 3 SSE aS 
e § & 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) Count {Stote) 
a = . i ity) 
ee. 28 ral Hour a. m. While Not white foctory, street, office bidg.. e' 
aoe ls = p.m. 19 fot work [] at work [ 
©5555 z < 
“4 3 sei 2). | certify that | attended the deceased fram. jo... 21 ___., FZ _that t last sow the deceased 
< ‘i 3 
ae % 3 and that death Sears EY <a _22M, from the causes and on the date stated abave. 
BE TOS_ DATE SIGNED 
Emre ved 
bo) & “ 
= eS aS, DL Se. conke See oo 
cisee ij : 
ZesBs I] Jenvsician's W- ? x Lf 
Regi: NAME (Type) We 2, ned Z 
FA B2°9 Ro. GURIAL: CREMATION 2b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~oD = al y 
Z aa ge ol! ore T AL 7/1/58 ARYREST CEMETERY DARLINGTON, NEW JERSEY 
- & ‘he acer ‘ADDRESS ‘240. REC'D BY pessoa ab. FESISTRAR'S SIGNATUR 
89 A 
VS AIS (4 a) Quant’ SILVER SPRING, MD. [oe JUL2 © ROLL: 


crs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 16 
8099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Re: - 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= 
min 
BO 
gf 
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o. 
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in - J 
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1, PLACE OF DEATH 
o. COUNTY 


2.2 marviano || ° AE pad. phe oy 

oO 
etd B. CITY OR TOWN i ends coffee Brin, wine rufa ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give qborest town) 
¢ ond give town) 
6 5«! ry a 7/ 
eee cx a @ ae ert 
fee ie I jis ree! ¥ e. IS RESIDENCE 
#3 5 8 oo a. ee OF HOSPITAL OR INSTITUTION (If nat in hospital, gi treet address) f STREET ADDRESS GRA RAEN? 
Sen. c Table » fief ves] Nog] 
sé: = —— 
soo a) Dey Year 
é 3a 1957 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Month] Days | Hours | Min. 


OR RACE |7- MARRIED NEVER MARRIED [_]| B. DATE OF BIRTH 


WIDOWED ovorceo | 5/22 / ibad E 
UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 
Nii 


|“ MOTHER'S MAIDEN NAME 


@: 
urs after deoth 


es 1 and 2 with 
ny event (=) 


2. CITIZEN OF WHAT COUNTRY? 


44.8 .% 


13, FATHER'S NAME 


Phase “ uae 
15. WAS DECEASED EV His U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
d 


{Yes no. oF unkown} ye, give wor or dotes of tervice) 


No None 
Sea 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) aL Ages 
PART f, DEATH WAS CAUSED BY; 7 2 4 4 
“IMMEDIATE CAUSE (0) [ieee Con ale Se (ee ts z 
YUOX DUE TO 


Conditions, if ony, which (oi 


17, INFORMA’ ‘Address 


A AY Pico htlca (farartend) 


Aronsit permit. File pag 
in a 
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rs to immediote couse 
$s stating the underlying( OVE TO 
= cause lott. ee {eh 
29 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
6 ; a a RF 
fs £ 5 .. ves] NOR 
ar © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Part It of item 18.) 
Spe & | PRIMARY D) or CONTRIBUTING C) 
. & | CAUSE OF DEATH. 
we 3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. TOF. {ity er town) (County) s((Stote) 
od 6 Hour 9, m. While Not while loctory, street, office bldg., etc.) } 
= p.m. 1 at work [J] of work ' 


2). Ucertify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection EL Inquiry J. ond in my 
opinion deoth resulted from: Noturol couses rab Accident [-], Suicide ([], Homicide [J]. Undetermined monner i 


ACTUAL /. A DATE SIONED 
bya 4 fat — wap, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 


NAME (Type) K SR hes chA@ rte DEPUTY MEDICAL EXAMINER [A f= 30 = ae : 


70. BURIAL, CREMATION, | 22. DATE THEREOF akliggeon Wat ie ie LOCATION (City, town, or county) {Stote) 


ted agent, priar to buricl, cremation, ar removal, and 


jesigno! 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Poge 3 should be used as o bur’ 


execute the certificate, writing 


ar its di 


Arlington National Arlington, Virginia 


TO DEPUTY MEDICAL EXAMINER 


29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24bf REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland fe AUG 1 "85 | Eales nae? ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 St 17 


8149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


FOR STATE 

HEALTH DEPT. 7 race OF DE TH 2. USUAL RESIDENCE Hay, deceased lived. If insiitution: Residence before od: > 

: 9. 1) 
Fy ae . a ©. STATE 
° ; = 
ae bc Vie, TOWN nn corporate min, =ifo ROHAL " LENGTH OF STAY IN Tb © CY OR att, (If outside corporote timi 
. yest town) 
s5% ; 
gee 4h __ 
Eo 3 4 ed d. pees Load. OR INSTITUTION [If not in hospitol, give st/@et address) ee ADORESS: e ay 
- dt Ni 
g8 NY Névewnnnd ee ~ [ves C)_NOSG 
> 3. NAME OF First Middle 4 wr apes Year 
ae DECEASED 
S Pada) 0 Warren a = _ Stam : 22 BL? 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ino IEUNDER 1YEAR] IF UNDER 24 2s. 
2 Months | Days Hours | Min. 
oe 8 WIDOWED DIVORCED i 
aa owen, _onorceol) | Sen/ SO / £73 Ahr | mE Se, 
S 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eS le or ES er N2. CITIZEN OF WHAT COUNTRY? 
ce 
ae aia workiny ‘even if retired) 0 
ig OL. MBG 4 


13. FATHER'S NAME “other? Alwilda Austin 
William Brown Warner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ii SOCIAL SECURITY NO. 
[¥4s, ma, oF unknown) | (IU yes, give wor or dates ol teres) 


in ae3 Tron hear, Re 
~~ Oketmabre, t/% 


Address 


17{ INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond {c)-] 7 IaTeRVAL netwetiy = 


PART |. DEATH WAS CAUSED BY: ithe ew 4 fr 
IMMEDIATE CAUSE (0) tA Fri FAA f___ 


I-tronsi? permit. File pages 1 ond 2 with 


|, eremotion, or removol, and in any event within 72 hours after death. 


in pencil in Item, 18. Give Poges 1 


dicot Exominer’s Office olong with form PM3. 


yy. ; / DUE TO 
Conditions, if ony, which 
2 gove rise 10 immediore couse aS ——— 
DUE TO 


(a), stating the und 


couse last. JA ch {e). - > ¢ 


5 certificate shauld be executed within 24 hours after death. If any delay is necessary. please 


5 
a 
: o 
Hy & 3 PART I}, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE: aie} DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yopp19, ye aiirsy. 
‘sw ) RED? 
Soe i) 3 yes] NO fa 
= & |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nolure of injury in Port | or Part II of item 18.) 
z ‘& | PRIMARY [J or CONTRIBUTING 1 
8 5 | CAUSE OF DEATH. 
we 3 |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (city o ; town) (County) "(Storey 
é 6 Hour 9. m. While Not while factory, street, office te.) | 
= p.m. wv ‘of work [] of work 


21, V certify thot | took charge of the remoins described above, held on Autopsy ["], Inspection 94, Inquiry fR], and in my 
opinion death resulted from: Notural causes RJ. Accident ([], Suicide [], Homicide (J. Undetermined manner (] 


sito, Loree Aho sup, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


4 shauld be forworded to the C! 
ar its designoted agent, prior to burt 


execute the certificate, writing 
TO FUNERAL DIRECTOR: Page 3 sh: 


TO DEPUTY MEDICAL EXAMINER: 


ae NAME tere) FLAK: LB+te sche p—~ DEPUTY MEDICAL EXAMINER all 722 = oe 
Te. eeepc | 7 . DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (City, a at to wane — 
Tee erg [25/58 Arlington National Cpm. he Myer, Va. 
VS. AVSME Ceo ee 2901 “HEH St. NeW. [te Reco By Recistea REGISTR, haa, SIGNATUBE 
5 2/57 The S.H, Hines Co, Washington 9, D.C. loa yy 9 4'58. Celiac s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 1 18 
gq7g CERTIFICATE OF DEATH ‘ 


a 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (ch ] INTERVAL BETWEEN. 


= st 
= x cites inmestebaia sian. - . = 
& 3 = a oe re aget | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ °. °. b. COUNTY 1 
“ $8 Montgomery wei Md. Mowke 
3 . & b. cor dha. {it Goes Mie limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town): 
3 ‘ond give neoreat town 
ane Takoma Park Silver Spring 
2 “4 e, ] d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
°o een { OR_INSTITUTION 86 PL B bh R d ON A FARM? 
2 5S LU, ug fo) De ALY d 7h Piney Branch Roa ves (NO Bi 
° e & = 
= = 3. NAME OF First Middle Lost 4. DATE th Day Yeor 
x Deceaseo = / OF a ; 
sie (Log) Deed UT er 
= See 5. SEX 6, COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years: 1F UNDER 24 HRS 
= o* lost fea Months Min. 
Pees male white |wiowef _ oivorceo 9/1901 5 = 
$ € ae 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g ee 3 during most of ra hg even if retired) U A 
So Res Aircraft Inspector | Westinghouse Virginia S.A, 
2 ‘3 a > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SB 282 ‘Oe 
© o8& 
g Ber Edwin Hansbrough -upkaewR- ---Hansbrough 
=f 3 ED EVER I . S$, AR. rR $ 
3 = e fe Ay gest os - woke we, ee 16. SOCIAL SECURITY Ni 17. INFORMANT Address St lver i rp 5 
zfs -O1- Helen V, Hansbrough-867hPiney Branch 
3S B8 ; : 
° a PART |. DEATH WAS CAUSED BY: Cp 4 if Lf y) f fet nea 
2 § 4 IMMEDIATE CAUSE (0). A 
> = ue J DUE TO 
2 


Conditions, if ony, which (bo 


Qove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost, te 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY. 


PERFORMED? 
Yes (] No is 


quires 


(oe) 


te has been signed by the ottending 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stove) 
Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
p.m. 19 fot work Fol work H 


21. | certify that | attended the deceased from _.=.)/. WAL to, ¢ 


24 


ing physicion. 


@ 


page 3 should be detached far use a3 @% burial-transit permit. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 
NAME (Type) 


eo. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOVAL {Specify} 7 
1 g ¥ At bs 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 


eatery p nee Georges ra 
af 2do, REC'D BY REGISTRAR (igre ISTRAR'S SIGPATURE 
of 7 ‘58 Ws : 


the registror priar to burial, cremotian, ar remavol, and in ony event withi 


may be retoined by the hospital 
TO FUNERAL DIRECTOR: After this c 


ule 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


VS ANS (4) 
15M 10/57 


oA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05119 


Nite Sis CERTIFICATE OF DEATH Reg. Dist. No. 
dS 1. PLACE OF DEATH 7x USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 bas as MARYLAND a, 
.e pontvgomery yy ang 
rr) © b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 4 city oF TOWN {If outside corporate limits, write RURAL and give neores! town) 
+3 2 RURAL ond give neores! town) 
32 Bethesda Bowie IE AD om % 
a3 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
33 The Clinical Center, Bethesda 1h, Mde (no_street_address ) Yes J NO@) 
26 NAME OF Fint Middle tot 4 DATE Month Doy Yeor 
>» (ype oF print) James Henry Harker DEATH July 6 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED §e) | &. DATE OF BIRTH 9. Aaa R 
rth] at 
Male White wioowenf] _ovorcto] | August 15, 1908 | 9 om. o 


during most of working life, even if retired) 


13. FATHER'S NAME 


George W. Harker 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


District of Columbia 


14. MOTHER'S MAIDEN NAME 


Nellie Childs 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, no. oF unitnowe | AIF yes, give wor or dates of service] 


No 


16. SOCIAL SECURITY NO. 


5 78-1 -9836 


17. INFORMANT “The Medical Record*#e 
The Clinical Center, Bethesda 1h, Maryland 
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PART |. DEATH WAS CAUSED BY: 
“Ary IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 


ance 0? CHO TIE 


Shock 


Then 


/ DUE TO 
Conditions, it ony, which 1 


that the death certificate be executed within 24 haurs after death: Page 


gove tise 10 immediote 
couse (0}, stoting the under: ( DUE TO 
lying couse lost. 


Be, 
2 
- 
2 
E 
°° 
8 
Dv 
2 
8 
2 
= 
as 
ES 
z 
= 
5 
= 
Uv 
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2 
z 
er 


(e). 


Severe puter LE A nag Le Lee 
fSous 


Amp AysCa7 a _Lbutlous) G7 pulame 


‘ansit permit. 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE =n GIVEN IN PART Ifo) WW. iso iron 
Longe sti Kaci 


these 


a 
sa 
ed 

ES 
oe 

a 

2 
= 
5) 


OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
Q 
= 
< 

i id 
iS 
id 
ie 
z 
i 
Fe 
=. 


olive on... Juhy 6, 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HO' 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While i fe 
p.m. 19 ot work (J of work CJ t 


21. | certify Se at the —e from__...dune 28, 19.57., to 


we a TA 


} cd mcnate 
INJURY OCCURKED. (Enter noture of injury in Port | or Port Il of item TB.) 


2c. PLACE OF INJURY (Home, form. 120%. (City oF town) 
foctory, street, office bidg., etc.) 


(County) 


(State) 
Not white 


uly. 19-58 that I last saw the deceased 


4 . and that death accurred asiA Am, from the causes and on the date stated pees 
ADDRESS (Streel, city or town, state) DATE Si 


The Clinical Center 


PHYSICIAN’ 


NAME ms L/W F. _HF, TALE p/ 


bethesda gli, Maryland 2 8 os 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours after 


may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this c 
page 3 shauld be detached for u: 
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23. FUNERAL DIRECTOR'S SIGNATURE 


VS A15 (4) 
‘VSM 10/57 


To. ley cea Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
mM pecity 
Burial 9/9/58 St Georges Cemeter 


F. Gasch's Sons Hyattsville, Md. 


72d. LOCATION (City, town, or y 


Glenndale Md. 


"Ci aoe $ alia E 


{Stote) 


ADDRESS 24a. REC'D BY REGISTRAR 


vate SUL 9 = '58 


\ 


owl 


Then please remove corbon papers. 


thot the death certificote be executed within 24 hours ofter death: Poge 4 
the registror prior ta burial, cremation, or removal, ond in any event within 72 haurs ofter death 


igned by the attending physicion and completely 


BRE 

4 6 
2 a 
g¢ a 
Bes 
Ras 
z 
a6 
of 
a4 
ao) 


o 


moy be retoined by the hospital or 
page 3 should be detoched for use ag the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this ct 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0S120 


- 9 CERTIFICATE OF DEATH saci 
$ ; /f = L se 2 — (Where deceased lived. If institution: Residence before admission) 

8 °. a. 5 

32/8 Montgomery MARYLAND Maryland Scon”’ St. Mary's _v 
Be b. CITY OR TOWN [if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate limils, write RURAL ond give nearest town) 

2 2 RURAL ond give neores! lawn) 

2 Bethesda (Rural) 1 day Patuxent River (Valley Lee) /y » 

£ _ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s 5] OR INSTITUTION ¥ ON A FARM? 
SS U.S. Naval Hospital, Bethesda, Md. ves] NOX) 
£6 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
Ss (ype or prin Cynthia Ann HARLOW | beam July 2h 19 58 

& 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED @ 


8. DATE OF BIRTH 9. AGE (In mo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdey) [ Months? Doys | Hours | Min. 
27 May 1955 30m. 


Female White |wirowen(] —_—pivorceo () 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
None None Wisconsin U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert John HARLOW Claudia KING 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. no. of unknown) UF yas, give wor or doles of service) 
No Su None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: , 

ch IMMEDIATE CAUSE in LL eehalat Falah. ye Cohlalce 
eis DUE TO 

Conditions, if any, which b) 220 XL ae KA 
gave rise 10 immediote : A. 

covse (o}, stoting the under. ( OVE TO 


; 

ising meant it Ss Meplrold cox. cad LS rteatatonesn te; bi 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. Kio Bat 
Linge tte. Bn. SelwUntrY Obs Se ves) No 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port I or Port th of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sloaavena 
120c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not hile! foctory, street, office bldg., etc.) | 
pom. 19 ot work [] ot work [J ‘ 


MEDICAL CERTIFICATION 


21. | certify that t attended the deceased from_ 23; July. 1998. lo, 84 JULY... 19.29 that Vast saw the deceased 
alive on 24 July, 2aeee, and that death accurred at 0: 40P oy, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


co 


al Hospital, Bethesda, Md. 7-25-58 


ACTUAL 
SIGNATURE. 


— 


Nametyes, ADAM T, THORP, JR. LT MC USN U.S. Naval Hospital, Bethesda, Md. 


‘2c. NAME OF CEMETERY OR CREMATORY 


Barrancas Nat'l Cemetery 
23. Catania DIRECTOR'S: SIGHALRE ADDRESS: 


240. REC'D BY REGISTRAR 2ab. REGISTRAR'S BIGNATURE f 
Obert. Pumphref), 1557 7Wisconsinidve., Bethesda Md JUL 2 9: J oR 4 


/ CREAR Es RA ete Oa, y Bt=(. 


Td. LOCATION (City, town, or county) (Stote) 


Pensacola, Florida 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0812 4 
Qn CERTIFICATE OF DEATH Reg. Dist. No. 


2. ee at Wary ane Rt Caprese 


lived. If institutio: 
b. COUNTY 


1, PLACE ar 


. COU 
Daa team e 4 
b. CITY OR TOWN (If outside edrporote 


RURAL ond five nearest lown) 


MARYLAND 


director. 


® 


ed 


» write | c. LENGTH OF STAY IN Ib 


d, 


2 


e. 1S RESIDENCE 


a 
s' 

ar. 3. NAME OF HOSPITAL [If not in hospital give sires! oddren) d. STREET ADDRESS 

= OR INSTITUTION | ) Le “4 ON A FARM? 
Bo! Wash. née Lon i farium + [esp la 8717 62nd Avenue Yes] No 
£6 3. NAME OF x First Middle 4. DATE Month Day Yeor 


wS 


ow 


DEATH Lid ~ 


DECEASED ut A 
(Type or print) Parti 
8. DATE OF 7 We. 


thot the death certificate be executed within 24 haurs after death: Page 4 


IF UNDER t YEAR] IF NR 
a ae Corot i amo wo oe iy Sr 
By "hehe. :; wiooweo (] , divorce [] yes Zé 
ate ee 
eg: 10a. USUAL OCCUPATION Libite. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE ack ‘of Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
see during efost of working life, even if retired) 
2ee/ eee eon Maryland American 
Hy 
5B 5 ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bre ‘ia Joan Fe 
BoB\ 4 
Beg Grrén___ tia ia <2 2 
Ee3 15, WAS DECEASEDEVER IN U. §, ARMED/ FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT d 
ae {Yor no. 09 untnown) 1 {U yes, give wor or dias of service) 
oun 2 ___| === others Char] 
ee = 1. CAUSE OF DEATH [Enter only one couse pesaline for (0), (b). and (¢).] INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: <f Aeerd / ) Set Saale a 
ose ‘ IMMEDIATE CAUSE (a) Pennie af 
zee 7 DUE TO 
le 
See Conditions, if ony, which (b) 
hoe Eo gove ise to immediote 
3 sh. couse (9), stoting the under: ( CUETO 
feFsF lying couse los, e 
Fa 2 i a i Paw Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
Press Q 
erees wis ves no 
Fotas = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
geet & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s : 2 
Somes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 204. (City or town) (County) (rote) 
zslge 3 Hour 9. m, 19 (While, Not while factory, street, office bldg., ete.) ! 
agE os = p.m. lot work [C] of work ip ! € 
Pence) : 
2 32 Bs 21. | certify that | attended the deceased from__._// (6, 199.3. » Fee te ieee WSK that | last saw the deceased 
Zz 33 : 
ses alive an_ and that death accurred ot_ _M, fram the causes and on the date stated abave. 
£282 
pax 2 SS (Street, ah oF town, stote) DATE SIGNED 
ESOse = 
t5GC acTuaL 2 
ape ss SIGNATURE_f Mo. 2-2 
O2Bpa 
28585 PHYSICIAN'S 
Zeg28 || [Raat ond F, Chim, M. D. 925 Pershing Drive, Silver 
BSYOD 726. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) 
2 pp f~ REMOVAL (Specify) ee 
Gabe Cremation 18 =58 Washington Sanitarimm and Hosp akoma Pa Marvland 
Ps 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ore: IGNATU 
VS ANS (4) 5 On f 
AGA itis7 Robert A. Hare, Washington San. & Hospital DATE JUL 2 1 '58 PO eda ts 


HOPS 2QLYXVV 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


O4 Reg. Dist. 


oll 


yg122 


ae eee 
g ‘4 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiston) 
3 °. Waste - 7 b. COUNTY 
$2 Montgomery MARYLAND Maryland COUNTY | 9 ontgonery 
Be 'b. CITY OR TOWN ([f outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
of RURAL and give nearest town) oe 
$2 Jethesda 35 hours 7 
aac a 
°8 . NAME OF HOSPITAL (if not in hospitol, give street odd d. STREET ADDRESS, / iS RESIDENCE 
220 NAME OF HOSP! : Perera mE aw I RESIDENCE 
3. ¢ Suburban Hospital # 1 Park Street ves [] NO 
ol 
ce 
£6 First Middl q 4. DATE M o 
at) San ae ae oF J ay Gi ax 
(96s or print) Edna Elizabeth Hauke DEATH uly 17 1p 58 
2 5SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [=] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost t birthdoy) 


Min, 


yr 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


‘ wibowep (] bivorceo [] ee l/s (8 as~ 7 
I VOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
LIC Oo. 


The law requires that the death certificate be executed within 24 hours after death: Page 


> 
2 
ay 
30 
5s 
oe , «ae 
ved Retired - Teacher &| Vice Principal te & UsSihs 
iS a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8s 1 j ; oe # p— . 
ate LESS seek Akkie Kel Sey 
Bo3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 
a E x Tes, 90. oF unknown} | IHF yes, give wor or dotes of service) N 4 2 d 
ae $1 ecorc 
Ps __No one Hos Recor 
28 Fe 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (6). ond (¢).) INTERVAL BETWEEN 
Zaz PART I. DEATH WAS CAUSED BY: b : bande 2a 
es ¥ 5 IMMEDIATE CAUSE {o) 
oft Qn 
228 L2O-/ DUE TO 
23 > Conditions, if ony, which fel Lidnary Deter Apter ” 
BES gove rise to immediate 
bas couse (9). stoting the under. ( CUETO (GB — ; 
Sts? lying couse lost. efile cas &. CHO eA 
Bo... 3 xr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 WAS AUIORSY 
£2 fo 4 | c ‘ 
Ssse Als| S71 eete, 2 ey noo 
eee = | 200. ACCIDENT WAS UNDERLYING C1 | 20b: DESCRIBE HOW SUORYOCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
Po tga & | OR CONTRIBUTING C1 CAUSE OF DEATH 
22 6 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Za § & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om TRO. (¢ (City or town) (County) {Stote) 
Set es 8 eke ch welts, eer wine foclory, street, office bldg., etc.) 
paar Es p.m. 19 lot wark (] ot work (J j 
eg es s 
zee Bs 21. | certify thot | attended the deceased fram Zero, 19 F to lusckey LM, 19-3F thot | last saw the deceased 
a2<22 ; 
Ze ee2 olive an_ ae oe CoE: =, 9295. and that death accurred at_ 74! 2M, fram the causes and an the date stated above. 
e=Os SS (Street, city or DATE SIGNED 
Gre oe C0. 5 — 
or Cae ACTUAL a 5, 
ages [| |stenatune DAT m0. OF. <a 
faze 2. ‘ 
2o543% . 
fsaee myscans CORINNE COOPER 727-58 ' 
etsss ee opens ene ones ane ese eee eeeanae 
BS 1 eo ‘220. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) Store] 
255° EMOVAL Spec : ‘ [iad 
=e Ef Bur Cedar Hill Cemetery Prince George Co., Md. 
oc 
- 


23, rae DIRECTORS SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR = REGISTRAR’ ata Fi 


A egaurek 


Vs Aus (4 Robert A, pumphrey Bethegda Ma ove SUL 1 8 ‘58 


in by the Funeral director, 


POMGM ond 2 should be = with e 
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Then 


thot the death certificate be executed within 24 hours after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


jires 


-transit permit. 
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VS ANS (4) 
15M 10/57 


page 3 shauld be detached far use 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 1? 3 
8153 CERTIFICATE OF DEATH opie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} + 


0. STATE Virginia b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) és 


1. PLACE OF DEATH 
o. 

Montgomery MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give georest town), 
Bethesda (Rural T Days Arlington 3x 
da. BS ae {If not in hospital, give street oddress) d. STREET ADDRESS e. egies 3 
OR 
U.S. Naval Hospital, Bethesda, Md. 3524 754 S. Greenbriar St.} ves(4 nog 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | 
{Type er rien Jack Austin HEATHERLY | ota July 31__ 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours Min. 
Male White wiooweo) —_wvorceo | 29 July 1948 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None U.S. 
? ‘3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Floyd A. HEATHERLY Necie Marie AUSTIN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
{¥es, no, of unknown} (HF ye, give wor or dates of verice) 
No FS None ather, Floyd A. HEATHERLY (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] 3 tw ital 
PART |. DEATH WAS CAUSED BY: 4 ‘ x f 
IMMEDIATE CAUSE (0 2 Z 4253, 
DUE TO 


Sen dither. 8 eitiys, sta i Shaatialee accal YS nptezgUriee. < eve oks 


Gave rise to immediote 


fa DUE TO 
couse (0), stoting the under- 
lying couse lost. oe Peake aA 
ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DI 
3 yes) No) 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) {Stole} 
$s oer oa eniahel «Se cei foclory, sreet, office bldg., etc.) 
3g p.m. ’ jot work [1] of work [1] ‘ 
21. | certify that | attended the deceased from_._L+ July 19 _20) thot | last saw the deceased 
olive on 3h July 14 alearaae 4 19.28, and that death occurred a fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE 


Name tive) Adam G. Thorp, Jr.L2,MC,USN US, Naval Hospital, Bethesda, Ma. 
72o- BURIAL, CREMATION, | 225. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (Stote} 
8-14-58. Arlington Nat'l Cemetery | Arlington, Virginia 
A UY Sek cADDRESS ‘2da. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATU! 


2. PND AGE é 
R.dstfirphy, 3524-Columbia Pike, Arlington,Va. | oar Aug 1 '58 Ae BL 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page n 


may be retained by the haspital or al 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Then 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hi 


4Y s DUE TO 


Arteriosclerotic cardiovascular disease 10 


gave rise 10 immediate 
cote (a), stating the under= 
lying couse fost. 
Se 


S14 
8154 CERTIFICATE OF DEATH wade UCL 
3 = “ 1. a 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odminsion) 
23 M % Montgomery County MARYLAND |} ° Maryland » COUNTY Viontgomery 

aie b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if aulside corporote limits, write RURAL ond give nearest town) 

$2 RURAL and give nearest town) ‘ : j 

$2 Silver Spring 8 yrs. SG Silver Spring 

2 2 bee: d. inca {If not in hospitol, give streel oddress) d. STREET ADDRESS e. pe: 9 
aa ; 2000 Osborn Drive / 2000 Osborn Drive ves [] NODE 
e 5 3. NAME OF Find Middle low 4. DATE ‘Manth Doy Year 
: Cyeeererio) Rudolph (NMI) Hellbach beam July 31, 1958 19 

> $. SEX 6. COLOR OR RACE |7. saRRIED FR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
oe a 6/26/81 last birthdoy) [Manths| Days | Hours | Min. 
ss Male White |wiooweof] _Divorceo Whe Oya 

eg. 10a. USUAL OCCUPATION (Give kind of k dar (Ob. .KIND OF BUSINESS OR INI TR J. BIRTHPLACE (Stote forei vt 12. CITIZEN OF WHAT COUNTRY? 
ee during mnostof warkog ite, even frrehted) Debts OF ASELCN TED He eco ve rears ae AT COUNT 
z cs Instrument maker ~ &. Gov't. jaitimore, Mary Sed, 

e 3 a 13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 

Sas J Henry Hellbach Emelie Schwanebeck 

& 8 2 1s. WAS DECEASED! EVER IN U. ‘S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ~ Address 

oe ee Ee Meets oo nr ae Ss, Pauline E, Hellbach, 2000 Osborn Drive 
ee $werSere 

‘s o 18. CAUSE OF DEATH [Enter only ane couse per line far (a}, (b), and (o-] =e INTERVALNET WEEN 
= PART I, DEATH WAS CAUSED BY: s : 

8 NOPATMMEDIATE Cause @L_AcUte myocardial infarction 0 

Z 

5 

3 

. 

a) 

e 

2 

a 

é 

= 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pep autor 
PERFORMI 
yves(} no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ane iePiles ao a. 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour a.m. While Nat while factory, sireet, affice bldg., etc.) ! 
p.m. 19 Jot work [] ot work ' 


21. | certify that | attended the deceased from.____.July-1L____. 19.58, to.duly.31____... , 19.58.,that | fast saw the deceased 


ath occurred at10235_M, from the causes and on the date stated above. 
ADDRESS {Streel, city or tawn, state) DATE SIGNED 


ne burial-transit permit. 


ce 


page 3 shauld be detached for use 


MEDICAL CERTIFICATION, 


5 
< 
ee 
(2 
2 Sewatur o 10511 Summit Avenue 
6 PHYSICIAN'S. 
< NAME (Type) Horace Wright Bernton, M.D. Kensington, Mowmtgomery County, Md. 
e ‘22a. BURIAL, Serer ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 
3 HR tage 8/2/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
- - |, FONERAL DIRECTOR'S S$ TURE. ADDRESS 240. REC'D BY REGISTRAR Zab REGISTRAR'S SIGNATURE 
ne this STLVE ; / 
ve Ae nuate oe R SPRING, MD. [ove ging SB PE. 


e 


in by the funeral director, 
ond 2 shauld be filed with 


@ 


Then please remave carbon papers. Pa 
urs ofter death. 


: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4» 
has been signed by the ottending physicion ond completely 


e 


Page 3 should be detached for use os-the burial-transit permit. 
the registror prior ta burial, cremation, or removal, ond in ony event within 7; 


ed by the hospi 


TO FUNERAL DIRECTOR: After this c 


z 
= 
¥, 
BS 
= 
=z 
= 
rey 
4 
E 
oe 
° 
my 
xs 

gS 

xo 
oF 

ie. 


VS ANS (4) 
YSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8125 
: CERTIFICATE OF DEATH Reg. Dist, No. 


e, 
mete 3 
1. PLACE OF DEATH E 2, USUAL RESIDENCE (Where deceared lived. If insitulion: Residence before admission) 
©. COUNTY b. COUNTY 
MARYLAND 
Honpgzonery faxsr] and ontcomerm 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest (wn) 
RURAL ond give neores! town) : 
4 Sarin 19 YrSe i 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) <d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUT! 06 Dale Drive ON A FARM? 
1306 Dale Drive ves) OR 
3. NAME OF First Middle 4. OATE Menth Day Yeor 
DECEASED 
(Type or print) Onn a SEATH Ju 1958 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
reas lost birthday) [Months] Doys | Hours | Min. 
Male White |wiooweo By vorceo March 1), 1873 yes 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF DUP NESS BN Ik BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Contracto d Building Sweden Swedkn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Abraham Helsing Johanna Carolina Janson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, 90. er unknown) Ut ye, gve wor or dates of service) 579m 24-1143 68,0 Glenbrook Road 


No = = Einar Helsing (son) 
18. CAUSE OF DEATH [Entor only one cause per line for (o}, (b}. ond (c). 
PART |. DEATH WAS CAUSED BY: . ses 
IMMEDIATE CAUSE (o} Chronic myocarditis 
4 ‘ DUE TO. 
Conditions, if ony. which p__ Generalized arteriosclerosis 


gove rise to immediote 


cause (0), stoting the under. ( DUE tO 


TERVAL BETWEEN 
ONSET AND DEATH 
MO» 


severe 


lying couse lost. te . 
5 Par i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Peel 
- MEI 
$|_ Gerebral apoplexy; left hemiplegia - 3 yrse ves () NOY 
= | 200. ACCIDENT arate oe oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& [OR ‘CONTRIBUTING EOF DEA' 
© [CE EITHER, NOTIFY MEDICAL EXAMINER) None 
3 }20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town} (County) (Stote) 
o Hour a. m. While Not while factory, street, office bldg.. Beli 
= pm None 9 _ jot work L] ot work [J 


21. | certify thot | attendsdthe deceased fram___tosqy-2------ » Weebl las Jallg- Ss -- . 19.58..that | last saw the deceased 


alive on__June_25 Wee, 9 58 d that death accurred at_9: 235M, fram the causes and on the date stated abave. 
ADDRESS ene city oF town, stote} wy geo 
tons ia Roadp Uti HeaBAr Bec 


NAME (type) George Dewey, M,D. 


To. a ACERS TN Tb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
BURIAL ae 7/5/58 ROCK CREEK CEMETERY WASHINGTON, D.C. 


wy INERAL DIRECT( IATURE ADDRESS 24a. REC'D BY REGISTRAR EGISTRAR'S: oe 
ener’! 1b Loma é SILVER SPRING, MD. loge ww 7 58 Totus 


od 


in by the funeral directar, 
ond 2 shauld be filed with 


. 3 


Po 


te hos been signed by the attending physicion ond complete! 


ding physician. 
a he buriol-transit permit. Then please remove corbon popers. 


the registrar prior to burial, cremotian. or removal, ond in any event within 72 hours ofter deoth. 


. 


moy be retoined by the hospitol or of 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. Page 4 
page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this c: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 § - 9 6 
8156 CERTIFICATE OF DEATH weir 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE b. COUNT: 
Maryland uN Montgomer 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 


% Chevy Chase 


in Pots Gaal) 
% 
Montgomer ers ie 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. 
RURAL ond give neares! town) 
Che Chas 11 months 


. NAME OF HOSPITAL (IF not in hospitol, give street oddréss) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION IN A FARM? 
612 Chevy Chase Blvd, ves) NOK] 


3. NAME OF First Middle lon 4. DATE Month. 


Do) Year 
eke 2 weyensor [Be JUTY <5 S8 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 Hi 
4 lost birthdoy} | Month Hous | Min 
emale wh e wiboweD Bt oivorceo (] 20/1880 Sos. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i Own Home Pennsylvania US 


MO ew Ee 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. orris Jessie Taylor 
ies ae. 
(Yes, no, or unknown) {it yes, give war o° dates of service) * 
No None My ohn H. Blythe---same as 2-Cousin 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6 mie 


a + DUE TO 


Conditions, if ony, which 5s 
gove rise to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse lost. a (ec 


Pagt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was auTorsy 
yes] NoPY 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 


r4 
6 
m 
< 
g 
= 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 
ray 
a 
= 


2d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town! ic Stor 
While Not while foctory, street, office bidg., atc)! eh ci) Me ene 
lot work [] of work [] ' 


 — 
21. | certify that ! attended the deceosed from... Rocace, Wadi ls, toms. 19..2.Vhot | last sow the deceased 
alive on______/=__1-—__--, W2.___, and that death accurred at 35P78M, from the causes and on the date stoted obove. 


| oh . ADDRESS (Street, city or town, stote) DATE SIGNED 
: SENATE MD. ~seeep  Miede = Z Rae 
" - St, N, 
mus cp. Rytand Washington 16 tot 


‘22b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY ‘%2d. LOCATION (City, town, or county) (Stote) 
Buria 10/58 Cedar Hill Cemetery Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. RFI aay al 
~\|_Robert A. Pumphrey Bethesda, Maryland |o 0°58 [ts zmies 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 0812° 
24 CERTIFICATE OF DEATH aeadoiens, 127 
i ae 
> 3 ‘': Ay eGR a eed! bret {Where deceased lived. If institution: Residence before admission) 
8 a 
See Montgomer ™ Maryland coun’ Montgomery 
£ 63 cb fas b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g G2 RURAL gnd give nearest ee 
a ie Broo X Brookmont 
2 a 2 a One HOSPITAL ne not in hospitol, give street address) / d. STREET ADDRESS 5 here 3 
$28 
2 BS 4066 Maryland Ave. 4000 Maryland Ave. ves] NODK 
etd 5 x 3. NAME OF First a Middle tost ‘4. DATE Month Yeor 
= ( M \_trestsm “WILLIAM ADDISON HIGGINS Beata July 15" 158 
* 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sf ~ if da ju ‘in, 
M W wipowep [1] DivorceD (J Sept. 11,1871 oe in he a 
Pseene 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fo or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) Indiana usa 


Re 


13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 

Elize Jane Sine 

‘eapereioon Ue ED ORCESS 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

Pe [ZL Hiss Hetgy”Rigsing "4000 Maryland Av. 


s affer death 
og} 
ZL 


18. CAUSE OF DEATH [Enter only one couse per line far (a) bi fr find {c). lo ii INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: Le A ree Zs ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


DUE TO 


Conditions, if any, which rl 
gove rise 10 immediote 


covse (a), stating the ynder- 


jate has been signed by the attending physician and camplete! 
ar removal, and in any event within 72 ~ 


murians = Andrew E. Rudnal yA uy ye ¢ Wiig 


€ 
& 
ace lying cause lost. (¢. 
23s 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was AuTorsy 
eos Ee 
Ss 2 s yes] NoC] 
Poa = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
ae & | OR CONTRISUTING CD] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) Z 
a & [20e. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
5. 3 Hour a. sy. While Not white foctory, street, office bldg., etc.) 
5 Ed PB 19 [ot work £1 ot work “| a, ! {2 
= x 7 ut®> 
é 21. | certify phat [Attended the decease: rom. < Mee eo NGG, tomer, Se Z.,that | lost saw the deceased 
: olwe ong ge AT, Tee he death occurred at 27 Fy i ytrom jhe causes an na the-date stated above. 
= be , ADORESS (Stpéet, Ps oF town, ATE SIGNED 
ACTUAL SY f rl “Ae 20 
z SIGNA sans Z Cited Ui a oc gen rea Ame ay fe 
2 
‘3 
8 
3 
= 
E 


page 3 shauld be detached far use 
the registrar priar ta burial, cremoti 
— 


Ro. reygiae pein ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OK CREMATORY Rd. saat (City, town, so {Stote) 
Cedar Hill Cemetery filand, Maryland 
Daa Aa [eee ee [CREE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 


TO FUNERAL DIRECTOR: After this c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 18 Film 232 


grog MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98128 


. Dist. No. 
2, USUAL RESIOENCE (Where deceased lived. IF institution: Residence bef Sar oartii) 


1, PLACE OF DEATH 


@. COUNTY 
maryiann || &STATE b. COUNTY 
¢. LENGTH OF STAY IN Tb €. CITY OR JOWN e outside coxporote limit, write RURAL ond at iown) 
Life ¢ f E A 
d. NAME OF HOSPITAL OR pepe eh cis) {If not in hogpital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ou i] \ ON A FARM? 
é Lal bea gual Lin ___ sO nom 
NAME OF "Middle text “ Month Yeor 


St 


es bear trancl | tar foe hn ae 19 cy 


:B: (Type or print) ie 
os 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER pro 8. DATE OF BIRTH 9. AGEitm yoors / [iF UNDER TYEAR] IF UNDER 24 HRS. 
aes seyfndon) Hours | Min. 
oe 9 widowen [J pivorcen [1] Sala SS & yes - 
a + a uel a 
he) ee 100. YSUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
-DER dyfing most of working life, even if retired) 
abs —_—— 
ness ‘ae Xs a YW eae. US 
ater 13, FATHER'S NAME 1A, MQTHER'S MAIDEN NAME 
$2 85 ska aw 
~s ‘F ULgilei Pi cg, hice " ae 
ost 15. WAS DECEASED EVERIN U. 5 nko FORCES? [16, social s€c NT ‘Addres, 
gee om m0, a7 vhhrown) 141 give wor 07 dotes of vervicx) 
a jeniee Sane as 2 
5 2 is —— iy: hayes wing pet line for (a), (b), ond (c).] — = wna ewes 
£2.° bp _JMMEDIATE CAUSE (0) Interstitial pneumonia ba 
E85 5 5 *% DUE TO 
oa Conditions, it ony, which 
Coe F " (oy mes = - 
Beet qove jo immediote coure = is 
ebesd {e), stating the underlyingg PUE TO 
Peo couse los, . Se 1 
eos = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
Sig 5 —— PERFORMED? 
£3 3 é ANS yes Gt NO o 
tS EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW *NIURY OCCURRED. (Enter noture of injury in Part t or P ine 18. 
ae fe E | 206, 200, EXTERNAL Brinn i (Enter noture of injury in Part t or Port Hl of item 18.) 
a: § | CAUSE OF DEATH. 
; > TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Foon, {0 (City 0 town) (County) (Store) 
ecu. 8 Hour 9. m. While Not while foctary. street, office bldg.. ete. 
Freed = pm. 1 ‘of work [] of work 
= = Oe ss . . . Py * 
2 gece 21. I certify that | took charge of the remains described above, held an Autopsy [38 Inspection [[], Inquiry [-], and in my 
a o38 = opinion death te. from: shee causes [}, Accident [], Suicide (, Homicide [], Undetermined manner Oo 
aoee D> 
<fsGe 
VE Ruy ACTUAL DATE SIGNED 
arses ' 1tthne Moana “ [eitee IBF 2 p, CHIEF MEDICAL EXAMINER [7] 
=e ga5 "ASSISTANT MEDICAL EXAMINER im) 
£642 3 EXAMINER'S a we 
is ~Eee NAME (Type) AM YK — 3 Proechs e DEPUTY MEDICAL EXAMINER [2 WE - 22 
£3 = ——————————— = 
mees2 To. a bf. amd THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) ae 
agvay city 
e®~o% Buria. 7-25-58 Arlington Natt] ¢ Arlin gton, Via 
23. FOREN SECTORS 1 'S SIGNATUR "ADDRESS Pho. REC'D BY REGISTRAR aviine B'S SIGNAT 
VS. AISME PUMPHREY Bethe Me q 
5M 2/57 sda, Md. oate JUL 2 4 pe 


20 25 21 4XVG» * 


od 


ie Ss fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S124) 


Reg. Dist, No, 2L5 


Me 3 — 
3 : 0 Pe: [ee lath 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
tie e. b. COUNTY 
s2( M ) Montgomery _ ia ighd New Jersey 
e g b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ny 4 RURAL ond give nearest town) 
32 Bethesda (Rural 15 Days Woodeliffe Lake é 
ag ss d. pias (tf not in hospital, give street oddress) d. STREET ADDRESS 4 p3 Weta eS 
£4 z 4 
ae . NAVAL HOSPITAL, BETHESDA, MD. Pascack Road ves (] NO. 
£6 3. NAME OF First Middle last 4 Date Month Doy Yeor 
S oa Louise Garnier HILL DEATH 6 19 58 
2 5. SEX 6. COLOR OR RACE |7. maRRiED {] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (nee IF UNDER 1 YEAR] iF UNDER 24 HRS. 
rthday) | Month: 
Female Caue WIDOWED DIVORCED 6-1-95 Gan. [Ment] Bers | Hours ['FMin 
y 


sein oo rking fife, even if retired) 
Estate 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


New York 


13. FATHER'S NAME 


gene GARNIER 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yea no. oF unknown) {IF yer, give war or dates of rerwice) 
| Unknown 


V7. 


No 


Augusta SPRINGER 
E inosine DST 
Mrs. RE. HOMMEL, 7905 Radnor Rd.,Bethesda, Md. 


Address 


in 72 hours ofter death. 


lease remove corbon papers. 


18. CAUSE OF DEATH [Enter anly ane cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f DUE TO 
Conditions, if any, which aia 


line for (a). (b} and (c! 


Then 


INTERVAL BETWEEN 


gove rise ta immediate 
couse (0), stating the under. ( OUE 10 
fe) 


> ONSEJ AND DEATH 
ao : 
A Sie 12 mrs 


lying couse lost. 


ian. 


te has been signed by the attending physician ond completel 


ding physic 


}20c. TIME OF INJURY Month, 
Haur 0. m. 


p.m. 
21. I certify es | attended the deceased fram.__. 


& 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
Jot wark [7] af work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
NAME (Type) 


olive on____ 9_ Sully. res pe... and thot deoth occurred at. § 


20e, PLACE OF INJURY fHome, farm, ~ (City of tawn) 
factary, street, office bldg., etc.) 


, 19.28, to, 


the registrar priar to burial, cremotion, or remaval, ond in any ey, 


page 3 should be detached far use os\the buriol-transit permit. 


may be retoined by the hospitol ar 


TO HOSPITAL OR ATTENDING PHYSIC{AN: The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 
TO FUNERAL DIRECTOR: After this 


VS A15 (4) 
15M 10/57 


Spr ae 


Za. BURIAL, ae” ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
24a. REC'D BY REGISTRAR 
6 


Td. LOCATION ( 


(County) 


(Stote} 


, 19.22 thot | last saw the deceased 


—-M, fine the couses and on the dote stoted abave. 
ADDRESS (Street, city ar town, state) 


uo, Us S. Naval Hospital, Bethesda,Mi. 7 


DATE SIGNED 


6-58 


{State} 


ty. town, ar county) 


Arlington, Virginia 


‘Dab. REGISTRAR'S SIGNATURE 


“ 
Aid ef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t ‘ 8159 CERTIFICATE OF DEATH 


S130 


Reg. Dist, No. 


st 
3 3 Ls ome 2, Peery re sees (Where deceased lived. If institution: Residence before admission) 
. STA’ 
£3 ‘ Montgomery marruno || ° °""Varyland >. COUNTYontgomery 
3 ‘> bit b. CITY re Bet (If outside corporote limits. write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) “7 
sen ring 23 4 days _Boyde=--R.F.D 
a) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
es 4 OR INSTITUTION K ON A FARM? 
al // | Montgomery County General Hosp. ves @} NOT 
£6 3. NAME OF First Middle lost 4 DATE ‘Month Doy Yeor 
> Repencietni) Thomas Bolden Hillara Beate duly 4 1998 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lostghisthdoy) H iin 
Male White ‘wcchia pivorceo tt] | Oct-3-1869 ‘es ae ove hain 


10a. USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


Farm laborer Maryland U.S 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hillard Rebecca Bolden 
1S. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT P Address 
Bei ey, fo| nN eke PA ee ‘= William E, Thompson, Boyde-R.F.D.Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b). and sfc). ae . OER ESE ena 
PART |. DEATH WAS CAUSED BY: iH eceX F ba t { ure 


IMMEDIATE CAUSE {o). 
Conditions. if ony, which eo Chiro Be yees Ce yoad aol, Les: 


Then pleose remove corbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ena death. 


g ; DUE TO 


thot the death certificate be executed within 24 haurs after deoth: Page 4 


Jate hos been signed by the ottending physicion ond campletely! 


= = ; 4 : 
e a ove rise t mmediole . P 
= Bk cour fo), soling the onder ( PUTO Gereralite ck PetereSelero#is, 
gees lying couse lost. beige Pasa Be Hy pertfhy Up eatar B) 
38 3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. waa 
2ioe 3 
gags 5 yes 1] node 
Ly = [200, ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of fem 1B.) 
ee & |OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i. & [2c TUME OF INJURY Month, oy. Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stotey 
= Fa Hour 0. m. While Not while factory. street, office bldg.. etc.) | 
= p.m. 19 Jot work [J ot work i 


21. | cortify that,I attended the deceased from... (“2S G19... that | last sow the deceased 


olive ait aa Sst oe 


mor AoA. (hed Med. Sei thon y bur 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After this c 
page 3 shauld be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City. town, or county) {Stote) 
Monocacy Beallsvi. 
At ESS. . REC'D BY REGISTRAR 


2b. ee Whe 


ae JUL 7 'S8 
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Foun sem! While Netoale foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J H 


21. | certify that | tended the deceased from,....------------ =, 1958., tog PE 2195S that | lost saw the deceased 
olive on__.oo-__ Ay Ws, and that death occurred of B20 Eh, from the causes eae rh the date stated abave, 
ACTUAL 


SIGNATUR' Coed ee INE Cae a 
maseans AW. D An SH Mv A 


Tie. yay tye Ay DATE 0 Wee OF > ot tt ae ‘Wad. LOCAT! fonian {City, town, or county) (Stote) 
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23. ra ERAL DIRECTOR'S SI Lunt ADDRESS 24a. “D BY REGISTRAR mt; |GISTRAR'S SIGNATUR 
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MEDICAL CERTIFICATION 


3 
2 
° 
E 
13 
6 
co 
ae 
me 
ee 
S=y8 
Sayee 
Sstus 
2e28 
2g 
s 
age! 
Bese 
a2 
2a85 
face 
hab 
aa 
PPS 
ae 
oc 
= 
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TO HOSPITAL OR ATTENDING PHYSISIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge & 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts 
* §463 CERTIFICATE OF DEATH NS13% 


Reg. Dist. No. 
1, PLACE 9 ey ¥) 2. USUAL peaceNS) (Where dgeeosed “S sponted Residence before odmission) 
MARYLAND 2 
Pla qinto~4 LUG rn AA tek 


b. CITY OR Sone If oupyide corporong limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR JOWN (If outside corporate limits, write RURAL and give nearesi/iown) 
é wabpn) 


Ut o a 7 ve 
f , 
d. NAME OF HOSPITAL Te ") in heppitel, gwe street odd 7 d. STREET PS he @. 15 RESIDENCE 
OR INSTSTUT wie heatow ON A FARM? 4 
AA. j / ¢f- aS Kens yes (] NO 
3. NAME OF © Fint Middl lost 4. DATE Yeor 
DECEASED f oF "ek 
(Type or print) LL4L4 A 4 PkysLe DEATH 195 
S. SEX 6, COLOR OR RACE ]7. maRRIED)R] NEVER MARRIED [] pr vitH 94AGE (In yoq)s [FUNDER 1 YEAR|IF UNDER 24 HES, 
Cc 4} 4 lost bys Months] Days | Hours | Min 
wow] _ovorceo O} | Ahel A yf, 
) 


10a. USUAL UPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | IZ BIRTHPLACE (Stalp/or 10 co! 12. CITIZEN OF WHAT COUNTRY? 


during-glcit of yfirking life, even if relired) 
eu (SL os: 


13. FATHER'S NAME 


A 
7 


1S. WAS DECEASED EVER IN U. $. ARMEDAPORCES? 116, 


(Yes, no, oF unknown) (1 ye, gre wer ox ies of serie) 


TAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), 
PART I. DEATH WAS CAUSED BY: 


(6). ond (<3-] aac 
j IMMEDIATE CAUSE (0). <4 4 L 
4 af DUE TO aa / 
Y/ “ 
ROA Ag 


Conditions, if ony, which ) fte 


eee SETWEEN, 
ET ANO DEATH ©, 


Gove rise 10 immediate ; 
couse (a), stoting the under. OVE TO 4 i 
lying couse lost, c HUY NAL EF Vena S 2 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves[] NO 


200, ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF O£ATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY {Home, form. 1 201. (City or town} {County) {Stote) 
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pm. ot wore {| i 


fa ra 
21. | certify that L attended the deceased fram. _ fot, _ W228, te Y Zid ---f--. 1%_G.,that i last saw the deceased 


alive oe. tae sg: Ss N28, a ond thot Seaha Ficoll ot 59 iM, rom the causes and an the date stated abave. 


ODRESS (Street, city of, town, stote) DATE si 

stv LA halter as Sega rae T4 Si 

< Na 
ea WES E 2 JER _QFW 
Berit” | 710/58 One lin Tebemal. moa "Aa ifs Ae 

paren 

Ray DIREGOR'S ESS. Y N2do, REC'D BY REGISTRAR th, REGISTRAR'S SIGNATY) Ee 

jae a bce) Lop yi Yar JUL 11°58 nvr a 


Pa 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours ofter decth. Page 4 
the registrar priar ta burial, crematian, or remavol, and in any event within 72 hours ofter 


ig physician. 
te has been signed by the attending physician ond completely 


burial-transit permit. 
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: After this ce 


may be retained by the haspital or 
page 3 shauld be detached for use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§ Fy 
CERTIFICATE OF DEATH US13s 


Reg. Dist. No. 


ae 2. ee (Where deceased ia Coun Charles torr” 
un || South Carolina 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (|f oulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
Bethesda 1 days Charleston K~ 5 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. Ge Hid eee SSE Noi 
ab ase First Middle tost 4. DATE Month Doy Yeor 
Tie Sr ene) Robert. Sellwyn Inabinett GEATH ull 10, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Gj | 8. OATE OF BIRTH %. AGE (In yoors IF UNDER 24 HRS. 
tor * cad Y] He Min. 
Male White = |wioowent) —ovorcto] | June 6, 1950 ys. mi 


We. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Student None South Carolina U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reese Angus Inabinett Barbara Caddell 
WPeMe re aaieen on ioe 16. SOCIAL SECURITY NO. }17. INFORMANT Jygy Medical Record Address 
| None The Clinical Genter, Bethesda 1), Maryland 


INTERVAL BETWEEN. 


, Va M9, SET AND DEATH 
Deseaao —|) Qu 
AAmne giao, 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


] peg DUE TO 


Conditions, if ony, which wget alt 
gove rise 10 immediote 


couse (0), stofing the under: ( OUETO 
couse lost. (c) 

5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
iS} hi D 
3 ves B nol) 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURKED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
3 Piste eth? White. 2enrellstbsts foctory, street, affice bidg.. ete.) | 
= pom W Jot work [] ot work [J H 


21. | certify that | attended the deceased fram__VUHO 67 that | last saw the deceased 
July 10 as, 


222M, fram the causes and an the date stated abave, 


¢ ADDRESS: {Sireet, city of lown, stote) DATE SIGNED 
ao The Clinical Center z 
° ~weie" National Tapti tutes” 62 Beale 


PHYSICIAN'S: 


Jj, Maryli 


NAME (Typel_Robert D, Bloodwell, M. D. 
Rao. PUR eee ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
3 tty), 
Bur- cee] 7/15/58 Montg. Mem. Cemetery Mont gore ry Alabama 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. Sit SIGNATURE 


Robert A, Pumphrey Bethesda, Md one gy 4'58 | (yf atau 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06139 
8165 CERTIFICATE OF DEATH Reg. Dist. No. 


ot 


~~ 
> a2 1, PLACE OF DEATH Ment = 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befaro edmision) 
oa °. entgomery marvuano || > Md. Héwurd Ceunty 
£ By : b. CITY OR TOWN {If outside corporote fimits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give neares! lown) 0 
fa Kensingten RFD Ellicett City / 
eens g fo 
a2 = d. NAME OF HOSPITAL {if not in hospital, give street odd STREET ADDRESS 1S RESIDENCE 
S$ £4 GRINSTIUTGE. “at Sgummes me” Gvemee comet) ntgeméery Rd. | ON A FARM? 
as Kensington Garden Nursing Home ves No 
o a 
2 £6 3. NAME OF First Middle lost 4. DATE Mogth Day Yeor 
DECEASED re is 2 OF 
a e {Type oF print William R. Jenkins desion July 8,1958 1» 
=£ x8 3. SEX 6. COLOR OR RACE |7. mARRIED [-] NEVER MARRIED [-] ] 8. DATE OF BIRTH STAGE (ty room IEUNDER YEAR] IF UNDER 24 HRS 
7 s UL Do) He Min. 
ne we male white winowen PX} pworceo tj | Oct. 4 1892 Seige a ae aa Z 
Sy eta "Oe. USUAL OCCUPATION (Give Kind of work done) 106. KINO OF BUSINESS OR INOUSTRY 11. BIRTHPLACE {Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retires 
E oes Estimator ogswell Censt./Ce, Baltimore 
3 53 > 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 8a J William R. Jenkins Margaret 
a 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= Ps {U yen, Ge wor or dees ef vere) 

& ote mene | "one 218-03-7484 Mrs. Srthur Gandy,9010 Linton St 
£ SB . — 
g ess 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] AB. BE 
°° 205 PART |. DEATH WAS CAUSED BY: Peale Bi Ie ig l 
eS See IMMEDIATE CAUSE {a} 
3 ee. 4 uy z DUE TO 7 
= 32> Conditions, if ony, which re Ca Zericlew2 88 g 
3 3 Eo gove rise to immediote 
=e gece couse {0}, stoting the under ( OVETO 
pets z lying couse lost. ©. 
3235" z Pat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEAJH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. WAS AUTOPSY 
S3ais g ; 7 J ERFORM 
28555 5 L ano ad "8 0) NO 
Bot sé | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injur/in Port | or Part Il of item 16.) 

2ebe s 
seee © & | OR CONTRIBUTING DJ CAUSE OF DEATH 
se 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SOs s &§ |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
eeves 8 Hour While Not white factory, street, office bldg., etc.) | 
E3236 3 19 Jot work [7] ot work] H 

eee ; aaa 7 o 
g aaa 21. 1 certify that | attended the deceased from=_ Z wn IAD A to_. 4 . WCoLathat | last saw the deceased 
52232 ; a 
$ 2g $5 alive on. Lp eta, IY. -;-. ak that death occurred asi y. i, from the causes and an the date stated abave. 
Bis 3c ADORESS (Street, city oF to e) DATE SIGNED 
<55 0. ACTUAL 
See 2.8 j SIGNATURI MD ign aes 110. no a eC, & Se 

£apa 
2853 PHYSICIAN'S a 
<3225 NAME Will A 
sexe: Type) iam D» Aud, MDe 
eee I re nf nnn nnn een nnn eene: 
F S2°° 70. BURIAL, CREMATION, | 27, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
= a Pe Remi Sree‘) 7-11-58 Druid Ridge 

ant 

eae 2a, REC'D BY REGISTRAR 


eWate" Ho RUpbeba 4107 wiPRehs Ave 


Vs AIS (4) 
15M 10/57 


‘2b. a wa 


DATESUL 4 i ‘5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 1 4 ) 
4 8166 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


thot | last saw the deceosed 
aie on ae 192.58, and that deoth occurred at. 30pm, from the causes and on the dote stated above. 
ADDRESS (Sireel, city oF town, state) DATE SIGNED 


mo. _........oAndy: Soring, Maryland... - 
pera Sandy. Spring, Maryland ___.._.7.31..58 


2c, NAME OF CEMETERY OR CREMATORY 


Woodlawn Cemetery 


PHYSICIAN'S 
NAME (Type) 


Z2d. LOCATION (City. town, ar county) {Stote) 


~ ve 
% 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence befare edition) 
Md . COU b. COUNTY 
e £ MARYLAND 
= ae Mani weal _Maryland Baltimore 
= ig b. CITY OR TOWN (If outside corporote limits, weite | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) / 
2 $s a RURAL ond give neorest town) 
CM) | “hiner av 
= Tae no re 3 Vo 4 
fh) v2 a d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& Ss ; OR INSTITUTION ‘ON A FARM? 
2 5 / Montgomery Coun ene Hospita H 3100 St, Pa Street ves JEN) 
2 £65 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 DECEASED | OF 
3 ee (Type or print) Hua DEATH 19 5g 
=£ =e 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH re) 9. AGE oe IF UNDER | YEAR| IF UNDER 22 HRS._ 
= 7 y) Doys Hours Min, 
& sy ay x, wioowenL] _divorceo J | May 18, Lg “yes. . 
2 e8. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g ot “a 3 during most of working life. even 
& Bes We @ Marvla A 
B S35 y FATHER'S NAME W Ta, MOTHER'S MAIDEN NAME 
§Ss ° 
» S86 
6 Bee Hudson 
= Fo 15, WAS DECEASED EVER IN'U“5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= GS {¥ex. no. oF unknown) UH yen. Give wor oF dates of service) ¥ 
Ya e 
fa 4, ig ao. rai Canes S____|____Yogpital Reconis — 
3 5 2 x 18. CAUSE OF DEATH [Enter aninion ‘one cause per line for (0), (b), ond (c).] CUTER MAU RETINA 
Dv ay PART |, DEATH WAS CAUSED BY: 
fe ae 2 5 IMMEDIATE CAUSE (0 A ial infarction 
5 £8 s ‘4 DUE TO 
> 
= S22 Conditions, if ony, which cl Diabetes mellitus 15 years 
$ ges gove rise to immediate 
5 és couse (o). storing the under. ( SUE TO 
ig =2 lying cause lost. te) 
oce SS 
3350 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Lees fe) EE ee PERFORMED? 
~ oo e 
ages & ves] No] 
Pubs = | 20a. ACCIDENT WAS UNDERCYING [} | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Nl of item 18.) 
ts & | OR CONTRIBUTING L] CAUSE OF DEATH 
. 6 & | (/F EITHER, NOTIFY MEDICAL EXAMINER) 
a ln C z Og ay gee 
ms S & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Pe (City or town) (County) (State) 
2 < rat Hour a.m, White Not while. factory, street, office bldg., etc.) 
aS 3 = ‘of work 
7 Hy = pm. 
& 
2 
5 
a 
2 
a 
a 
5 
= 
2 
° 
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page 3 shauld be detached for use 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After this cel 


Woodlawn, Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


RE 


23. FUNERAL he ee g eee Whig: , 


VS ATS (4) 
¥5M 10/57 


ey 2 Pal [ra "nae By REGISTER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 8167 CERTIFICATE OF DEATH ven our go bal 


al 


fe 
3 55 a. woes 2. Peeiee eee (Where deceased lived. If institution: Residence befare admission) 
og 4 MONTGOMERY marytaND || & Dd. C. b.couny D.C, 
3 ne a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
52 \ RURAL ond give neorest town) a} . WA 
2( (¥) \|_BETHESDA, MD. (RURAL) | 1 HOUR WASHINGTON £7) 
ie oy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ie 7 OR INSTITUTION * ON A FARM? 
Eee ooh NAVAL HOSPITAL, NNMG, BETHESDA, MD 5217 FOURTH ST., NE ves 0) NOE 
£6 3, NAME OF First Middle low 4. DATE Month Doy Year 
©}. (ype or pri Ross Leonard __— JOHNSTON | Stam JULY 131» 58 
° 5. SEX 6. COLOR OR RACE | 7. MARRIEDML] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= fos! birthday) [Months] Doys | Hours] Min. 
MALE CAU. |wirow ft) —_oworceo] | FEBRUARY 8, 1913 | 45m. 
ag Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
ARMED FORCES U.S.» MARINE CORPS| ARKANSAS S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tacian JOHNSTON Julia SOUTHERN 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(as, #0. or unknown) "tg ra wot oF dates of service! 


to 1954 5'79~50-05' Helen C. JOHNSTON WASHINGTON, D. C. 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (). ond (e).) SHE aay 
FRRIIINOCE IV ESteA SEN (NUM, Bids, itmestactics Ae a ors ain 


Then pleose remove carban papers. 


late has been signed by the attending physician and completely 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


= Cie Kheece > 
= / j 
s / / DuE TO 
6 iy) 5 
ae Conditions. if ony, which we wht,  Compesrngona J Loh yegeeos 
ES gove rise to immediate a6 
gc couse (a}, stoting the under. ( DUE TO 
e% =D lying cause lost. ) 
Sess 
wes z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
a = 2 * ix 
£453 L|< ves 3 NO [J 
a529 uu 
ooRs = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Port Il of item 1B) 
25 & |i ciriee, NOTHY MEDICAL EXAMINER) 
£° uv a 
2. § & ]2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
go ray Hour oa. m. While Not while factory, street, office bldg., etc.) $ 
5 € 3 p.m. WF fat work (J ot work [J 1 
+ 8 oO hy S 
$5 _. 21. F certify that | ottended the deceased from_JULY 13 a 7 19.58, to. JULY 13 19.98 that | lost saw the deceased 
2222 JUL 8 095: 
eg 3 = olive on__@ Vis Tap, 192.98 __, ond thot death accurred at_0955_m, from the causes and an the date stated above. 
= os a ) ) 5 ADDRESS (Street, city or town, state) DATE SIGNED 
rUS 4 ef , 
aBa5 Bite <Zerko, Le) Pia ns, Ve So NAVAL HOSPITAL, WMD 7-1h-58 
£aR& } / 
Su 85 [) fenvsician's / oth 
$22 NAME (type) JOHN We TROY. Mc, USN ...BETHESDA, MARYLAND 
SEO'D ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
5 ao pecify) ) 
eee 3 T-L6-5 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
pers EDC A 1d Rater 56° PENNS ELVANIA AVE, It oT ees Of ce ee 
15M 10/57 AWLER'S & SONS WASHINGTON, D. C. DATE s 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ . rf 
> 816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S142 
STATE 7. Reg. Dist, No. 
LTH DEPT. t. MACE of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmistion) 
ee ©. STATE b. COUNTY => 
eee= SS Nav layrtrns MARYLAND 
aes M Af CITY OR TOWN aan comer pri mite nur ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote Jimits, write RURAL ond gjfe neorest town) 
wa ord pige rate town > * 
33 3% Le A=! Fi 
gs.% . NAME OF HOSPITAL OR [MSTITUTIONY {IF not in hospital, give stregy/address) d. STREET RDDRESS @. 1S RESIDENCE 
goeg “ / 2 oy pose 
“s58 : YES Ne 
2oBe ee 1) sented fee, : Ls Shel tHE) Not 
E5323 3, NAME OF First JOHN Middle 7 Lost «. Date Month Ooy Yeor 
“@ FB type in ftaans FEV OK thedee —_ JULY 17, 1958 
5 3 amine TOLOR OR RACE |7- MARRIED fy] NEveR MANRIED [-]] ©. DATE OF BIRTH 9 AGE no wor, TIEUNDER LYEAR] IF UNDER 24 HRS. 
ie - 
= Doys | Hours | Min. 
5 nial, - _ {widoweo [) ovorceo] | J/D- 26> /3 : ial Pc | ae 
f 0c. USUAL OCCUPATION lov (Give iiwed ‘A work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, er raSe {Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 


during most of worki8g lite, evan iff retired) 


13. FATHER'S/NAME ‘ 14, MOTHER'S MAIDEN NAME 
John Kalesis Kris Larizon 
15. WAS OECEASED EVER IN U. S. ARMED saad SOCIAL SECURITY NO. |17. INFORMANT ‘Address = 


[Yer, a0, oF untnown) {per give war or dates ol service) 
ne [| 064~18—5848 1424 Fenwick Lane__ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] S 


PART I. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) me ie a Oren lee ctns 


it, File pages 1 ond 2 with 
ony 
2 
n 


fice along with form PM3. Page 5 may t 


in pencil in Item 18. Give Pages }, 2, ond 3 to 


ertificote should be execoted within 24 hours ofter death. 


Y of DUE TO 
Conditions. if ony. which (o 
a Gove rise to immediate couse 
5 {0}, stoting the underlying( OVE TO 
< eovte lost. =. 5 «). 
ee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19, Was AUTOPSY 
55 =e ee ERFORME 
& s f yes[} NO 73 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE RY OCCURRED. (Enter noture of injury in Part tor Port It of item 18.) 
8 PRIMARY C) or CONTRIBUTING [) 
e } CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stole) 


H 
fay Hour 9. m. While Noi woile foctory, street, office bldg., ete.) | 
Ss Mm. H 
Fy pom. ty [ot work [1] ot work 


21. V certify thot | toak charge af the remains described obove, held on Autopsy [_], Inspection fA inquiry £1, and in my 
opinion death resulted from: Natural causes eae a Accident [7], Suicide [[], Homicide [J], Undetermined manner [J 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER []] 


RANE tlope) FRAG he r et ee en ark DEPUTY MEDICAL EXAMINER [3 /- 473 EK “a 


220. BURIAL. CREMATION, li Sameer ~ ‘22. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) ‘(Stote) 


"OURTAL 7/21/58 GLENWOOD CEMETERY WASHINGTON, D.C, 


ACTUAL 
SIONATURI m0. 


or ils designated agent, prior to burial, cremotion, ar removol, and in ony even! 
CERTIFICATION 


4 should be farwarded to the Chil 
TO FUNERAL DIRECTOR: Poge 3 shovtd be used os 0 buriol-tronsi! perm 


execute the certificate. writing the 


TO DEPUTY MEDICAL EXAMINER: Thi: 


< 
a 


23. FUNERAL DIRECTOR'S St ADDRESS 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATDRE 
5 Ais lied apes 5 Y a) fs SILVER SPRING, MD, | o4¢JUL 21 'S8 Biciars phish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 or" 
8169 CERTIFICATE OF DEATH vn om fol ds 


owl 


pove tite to immediote 
couse (0), stoting the under- ( DUE TO 
lying cavse lon. ) 


Pasi Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS Rae 
eat FORME! 
HE LX £3 A NoO 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mor Day, Yeor | 20d. INJURY OCCURRED 

Hour . » oO 
nie 'ADORESS {Stree!, city or town, state) 

Sewature wo, The Clinical Center 7/6/58 


Namtityes___ Leonard Garren, M. De _ 


7c. NAME 8. palates OR Gemetery 72d. LOCATION (City, tawn, or county] 


Ro. EG ue Tb. ey, ciel 8 my 
L (Speci Th 
Rural Cedngit 7-11-58 | wry Cay Portsmouth, irgini 


73. FUNERAL ROBE SIGNATURE 2dg, REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATYRE 
' ) 4 
oat UL 1 0 "58 Ad 


quires 


An 
ees 
DD 5 = Ki j 1, PLACE OF DEATH 2: bags sare (Where deceased lived. ff institution: Residence before admission) 
é £2 , COUNTY . aati a. STA fb ay 
an ri b. CITY OR TOWN {if ‘outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside cosporote limits, write RURAL ond give neorest town) 
3 66 RURAL ond give nearest town) 
= ee 3 P 
< 322 4 <d. NAME. OF | HOSPITAL (If nat in hospitol, give street oddrest) d. STREET ADDRESS 2. IS RESIDENCE 
ee OT, £ OR INSTITUTION ON A FARM? 
Gelmer sy 2) 5 ves (] Now 
¢ 5S 1705 McDaniel Street. ape 
2 £6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
x DECEASED OF 
a (Type or print Martin Vincent Kane Beata duly 819 58 
=z =o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED QQ] | @ DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
5 3° 8 faut birthdoy} [Months] Doys | Hours | Min 
2 ee Male White winowep [] _ivorced March 19, 1891 yn. 
2 E ae 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8 es during most of working life, even if retired) 
$ zed J |_Accountant U. S. Government Vv. UsSs As 
2 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ae 
2 iJ 
B Be Patrick Kane Mary A. Joyce 
2 @ 
= 5 é a eS. bo dead Sis 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record" 
5 pra 
tye No | 228-20-6165 | The Clinical Center, Bethesda 1), Maryland 
i Cee 18. CAUSE OF DEATH [Enter only one couse per line for (6). {b). ond (c).] INTERVAL SETWEEN 
3 2c PART |. DEATH WAS CAUSED BY: pai od 
to BE linebatecane i He mann hy sic anton Wes 
5 FF f) UE TO 
2 =f Conditions, if ony, which rs (Glove LCi f Gq 6 nigy t 
i 
2 
€ 
3 
B 
8 
2 
2 


physicion. 


page 3 shauld be detached far use os "he burial-tronsit permit. 


‘20e. PLACE OF INJURY (Home, form, T 208, (ci i si 
ay Mea re bib 
{ 


MEDICAL CERTIFICATION, 


1 ar oy 


valet 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after 


may be retoined by the hospital c 
TO FUNERAL DIRECTOR: After this cel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ERT A. PUMPHREY, Bethesda, Md. 


VS A’ 
1SM 


oa 
= 


= 


in by the Funeral director, 
and 2 shauld be filed with 


9 


Pa 


Then please remove carbon papers. 


ransit permit. 


te hos been signed by the attending physician ond campletely 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


fe burii 


e 


may be retained by the haspital a 
TO FUNERAL DIRECTOR: After this cel 
page 3 should be detoched for use 


~ 
° 
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° 
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© 
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vv 
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g 
& 
3 
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3 
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vv 
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£ 
3 
= 
~ 
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= 
z 
s 
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= 
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° 
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: 
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7 
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VS ATS (4) 
15M 10/57 


aX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) § 1 4 4 
I CERTIFICATE OF DEATH PEED 


VW Hosea DEATH 2. bie — (Where deceased lived. If institution: Residence befare odmission) 
@. ST 


MARYLAND Mar. land b. COUNTY Montgomer 


¢, LENGTH OF STAY IN Ib ve CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 


/2 deys “St lver Seria 


@ pag ont {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
iN 


ON A FARM? 
22 Sth G. TOU Wa)» ¥ aa HOLS Coles ville kd, ves (NOS 
. NAME OF Ge First Middle Lost 4. DATE Yeo 
Dreeecria| orgie. Fra Keesee 1958 
5. SEX Geor R RACE I MARRIED DY NEVER MARRIED ee DATE OF BIRTH 9. AGE (In yeors F 


— de pg) ys ‘te oe aploncio Tl Z Be 


dune 25 ~-/ 9799 ys. 


jl0a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. eee (Stote or foreign ibe 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housew ‘te ie 2.5, 4. 


13. FATHER’S NAME V4. Vise MAIDEN NAME 


ames Thonep. Son Fanane Bourne 
15. WAS DECEASEOEVER IN U. 5. P. FORCES? |16. SOCIAL SECURITY we INFORMANT Address 


frascnot er Deaneaay (eee ae Hes pitel_ fre tord's 


INO 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (p). ond (c)-] +7 = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED , 5 "Y Ppa ale 
IMMEDIATE CAUSE fy gue 
J 7] 


SVG oue to £) 


Conditions, if ony, which 
gove ise ta Immedione 
couse (0), stoting the under- 
lying couse Tost. 5 f 
(Part arnt SIGNIFICANT CONDITIONS CONTRIBUTIR(G TO DEATH BUT NOT RELATED TO THE TERMIRUA] DISEASE CONDITION GIVEN INPART 1(0)|19. WAS AUTOPSY 
\ Lg ves (9) NOV 
20a, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 16.) 
‘OR CONTRIBUTING C1] CAUSE OF DEA 


DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) So y 
[20c. TIME OF INJURY Mont®—Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, V20F. (City or town) (County) (tote) 
Hea cotne Nisa’ Tae foctory, street, office bldg’, ete. 
P. 9 lot work [] ot wotk f 12 
Sapo Z 
ae occurred at SA— gre 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


To. betes Gate 7b. DATE THEREOF 2c. NAME OF CEMETERY OR een ‘7d. LOCATION (City. town, or county} {Stote) 
BURIAL | 7/21/58 MONOCACY CEMETERY MONTGOMERY COUNTY, MD. 
,, FUBERAL Oh a» , ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S bey 
phetey, SILVER SPRING, MDs lowe iy 94158 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8170 CERTIFICATE OF DEATH S145 


To. BURIAL, FE, Zac_NAME OF CEMETERY OR CREMATORY ; 4 LOCATION (City. tawn, or county) State) 
POURIAL 7-7-5 3\FAPTIST CHURCH CA NANSE Mo D. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aoe MW, CHAMBERS Co SIT -MIEST 5 E lowe yy 


>. Reg. Dist. No. 
2 3 = Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1finwiution: Residence before admission) 
% . a. . COUNTY 
~ <a\3 ng a.21 bis ae O.e. 
£3 3 ¢. CITY OR TOWN (If ouside corporate limits, write RURAL and give nearest town) 
£ e> LiL. pe A eT ¢ 
. ge - OMA a FP az, ff: = 
‘4 Q |. STREET ADDRESS IS RESIDENCE 
see >. Seles i, © ON A FARM? 
oie } £0) - Zh 4 z vesd¥] No 
g Sy ‘ bs 
6 ct ai 5 2 re 
ass 3 NAME OF S7HGIE Fint Middle fE¢ e A Manth Day cat, 
a YY (ype print WIRCI MIA. WMEwDRICK aJulby 9 3S 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE in en rF IF UNDER 24 HRS. 
= mn o lonths 
= Dis FEh E E |wioowen get Oworceeo] | 45 - 20 - 2 ae 23s. 
2 ES ve Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
So a5 during most of ines, e, even if retired} y, 
3 4 x & MH 2 ‘ fe a 
3 s CUAdtert Le Lon Li CPt . < 
2 58 3 13. FATHER'S NAME (7 14. MOTHER'S MaSIOEN NAME , 
» 58% , A, 
Sia ge Zoo 2 < LA At fh SET oD 
Bg 
© £93 15. WAS DECEASED EVER IN U, S. ARMED FORGES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ae = ion ‘waknewn) Ot yen, give wor oF dates of service} Z, be eg yy 
= 2, aa as Lotte, a Lee he SLE Loan wt d+ . 
5 Ese 18. CAUSE OF DEATH [Enter onl fine for (a), {b}, and (c). INTERVAL BETWEEN 
2 $22 [Enter only one couse per (o), {b), and (c).] ? ONSET ANG Bean 
20% PART |. DEATH WAS CAUSED BY. oie a - = "5" =e ete 
pig ee e IMMEDIATE CAUSE (a SCLE Pa Tre LLEALT 2 z 
= eS 4“ a DUE To 
= 3.5 Conditions, if ony. which a eee. PERTE ioe 
3 BES gove rise to immediote 
3 §&8£ {o), the poder. ( OVE TO va Ane - 
= g o ei tying couse last. 9 / = fal =p) 3 ie RID Zk, 
Pye z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTOPSY 
BRoto Fe a ~ 
2888 By SEViL1 ves] no 
Fotss = | 200. ACCIDENT WAS UNDERLYING EJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 16.) 
ae ae & | OR CONTRIBUTING [) CAUSE OF DEATH 
g 2 8 & |(F ETHER, NOTIFY MEDICAL EXAMINER) 
2D x Ee 
2 o 6 & 2c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City of tawn) (County) {State} 
S528 3 a Hour as. White. Nat while. factory, street, office bldg., ete.) Hi 
Bae es = p.m. 19 _|ot work [Fj ot work ' 
Beh . = = 4 
2o25" 21. | cortify_that | attended the deceased frama/ 14 sol, 19.99, tarlu sey 6, 19527 that | last saw the deceased 
£cey; : , a = 
os ¢ 3 4 alive on Jv» ee es oe and that death accurred at LZ SFP. . fram the causes and an the date stated above. 
E =63 2 ; ADORESS (Street, city or town, state) DATE SIGNED 
<26 0. ACTUAL , 4 
aye £5 SIGNATUR M.D. wan 0b. Ale BUY DRT. ‘G. 
yi 
2. Bip PHYSICIAN'S 5 — 
Beage ks ee ul) CHASE co 
88° 
OZ ef 
Toe 
ofot= 
re F 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ‘s 
M | 8171 CERTIFICATE OF DEATH ven om, Ome 


al 


sé 

3 = 1. rte ente 2. fe ad aa (Where deceased lived. If institution: Residence before admission) 
38 i Montgomery MARYLAND oar Sa aoe b. COUNTY 

3 fe b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest fawn) 

oo RURAL ond give neargst town) 4 
$2 Bethesda (Rural) 6 days Elmhurst SI Ke 

22 Z ; d. Rae OF — {If not in hospitol, give street address) d. STREET ADDRESS e. oS ere 
=u | IN 

8 U. S. Naval Hospital, Bethesda, Md. 136 East Grantley Yes] No 
ee : 

oe 3. NAME OF First Middle lost 4. DATE Month Da) Year 

DECEASED OF 

} (Type or print) Barbara Jean KERR DEATH July TL 08 


5. SEX 6. COLOR OR RACE |7. maRRieD LJ] NEVER MARRIED PY [8 DATE OF BIRTH 9. AGE Ul son IF UNDER 1 YEAR] IF UNDER 24 HRS 
”) | Month: A ra 
Female White wipowed [J pivorceo [] 10 July 19h4 ont Or Ye pe - 


10. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pe! 


during mos! of working life, even if retired) 
None pp UES ges Illinois U.S. 
F 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert John KERR Lois WILLE 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


None 


Wes, no. or untrown) | IF yes, give wor oF dates of service) 


No (Father) Robert John Kerr Aun Keppepes, S > 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (€). q NTERVAL BETWEEN 
ot ONE = Loss Ze Aeenpebio tates Luhsrreia, sane 


DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
x 


ns, if ony, which wo 
gove rise to immediate 

couse (0). stoting the under- ( DUE TO 
lying couse last. (o 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


lote has been signed by the attending physician and campletely 


< 
5 
8 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES iS 
= 5 YesX] no] 
2, = | 20. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z cas Sich 
¢ & [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1 20f. (City or town) (County) (Stote) 
5.0 5 Hour a.m. While Not while foctory. street, office bldg.. etc.) | 

= p.m. 19 lot work (] ot work [J t 

21. | certify thot | attended the deceased from__SULy 5 .,that | last saw the deceased 


_M, fram the causes and on the date stated abave 


olive on JUly 1), 12.28, ond that deoth occurred at 924 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI Ls 4. M.D. U, a) 2. 


mescan’s oR, G, MUTH LT MC USN Bethesda 14, Maryland 


‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stole) 


Bieter” | 7-15-58 Arlington National Arlington Virginia 


23. FUNERAL DIRGCTOR’S Ai RI $ éey-sooresWa shin; On, D.C] rsa. reco ey REGISTRAR 
psi) 8.H. Amb. le 2901 14th St.NW, DATE 


page 3 shauld be detached far use a¥ the burial-transit permit. 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re: 


ined for your files. 
e Board of Health, 


1, 2 ond 3 to the funeral director. 


File poges 1 and 2 with 1! 
within 72 hours ofter death. 


event 


in pencil in Item 18. Give Pages 
dicol Exominer’s Office olong with form PM3. Poge 5 may 


6 Senuina:: 
f used os 9 buriol-tronsit permit. 
or its designated ogent, prior to burial. cremotion, or removal, and j 


be 


execute the certificote, wri 
4 should be forworded to the Chi 
TO FUNERAL DIRECTOR: Poge 3 sho: 


< 
ry 
3 
a 
& 
S 
: 
= 
~ 
a 
iE 
= 
3 
oO 
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VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S147 
8078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i . 


2. USUAL hay) al (Where deceased tived. If institution: Residence before sr = 
Montgomery haanane:|| stare Marylan b. COUNTY Montg. 
B. CITY OR TOWN [if evnide corporate limim, wie RURAL |e. LENGTH OF STAY IN Th || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
fakoma Park 29 yrs } ] Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) t a -  -  . re 8 BESIDENC i 
23 Columbia Ave, Se i $ 23 Columbia Ave. fv now 
5 NAME OF First 5, Middle = text «part Titan OF You 
(Type or print) George Judson King DEATH July 4, 1958 19 
6. COLOR OR RACE if MARRIEDSC] NEVER MARRIED [[J| 8. DATE OF BIRTH | AGE (in you {IFUNDER je || 24 1iKS._ 


white  |wivoweo[] _ pworcto 4/19/1872 ees pete a 


if ed] 
WERE" & reattaser! Same Pas USA 
13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME ———_ —- —— —— 
Not Available Not Available 
¥5. WAS DECEASED EVER IN U. S. ‘ARMED Mepis 4 16. SOCIAL ‘SECURITY NO. v7, INFORMANT 
y Sin Aa anlage Rene: eons. he | 
| ae eae 


=z veep - — = a 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL aetyiteN, 


PART |. DEATH WAS CAUSED BY: 
| DEAT Mbit cause o) Acute Congestive Heart Failure , : sudden 


ye 34. { DUE TO 
Conditions, if ony, which b 
Ape g's Niet (bh 
Gove rise to immediote couse 
{0}, stoting the undertying( PUE TO 
covetost. = (@. + = 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TC TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART tlo}}19. ree. aM 
REORMED? 
Bladder Infection vest} No Pf 


200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Ht of item 18.) 
PRIMARY as Qa 
CAUSE OF DEATH 


Lh 2 ie Se ae. SS ee a 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (Store) 
or eae factory, street, office bldg. etc.) | 
.m. ‘ 


pm. 
21. Ucertify that | toak charge af the remains described abave, held on Autopsy [_], Inspection fel. Inquiry Ge). and in my 


opinion death resulted from: Natural causes J, Accident [], Suicide ["], Homicide [7], Undetermined manner [] 


ACTUAL DATE SIGNED 
Nine < Lie Yi) Peppa hee — 0, <HtF MEDICAL Bxaminer O) 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER [IC Le Af 58 


220. BORA CREMAT es, a Tab. DATE rr a Zig, NAME OF CEM ony ORL CREMATORY LOCATION 


Wa. USUAL OMe) Give kind of work aa KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) jp. ata OF WHAT COUNTRY? 


i Oly 7 11SV hdr) Pele meg Praeer ig eal yd). 


33 ee oy 4s for’s ADDRESS: ‘2do. REC'D BY REGISTRAR | 24b. Sarees SIGNAJURI 


D, 2S Gasvrill M dtd 7 HL 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 8172 CERTIFICATE OF DEATH aes ow HOL48 


YY . 


! ‘ 

- se 

s 33 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission). 

© 53 * “Montgomery District of bSiikibie 
=> mi’ me: o. \/ 

= By b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [IF oulside corporate limits, write RURAL ond give nearest town) 

$ S od RURAL ond give neares! town) i 

ee rag ey Te ee 6 hrs 20 mi District of Columbia pon 

= iS Hi d. STREET ADDRESS VE 

hess * SeiNsrrunoN OS Naval "Hosprtat” 905 G. - eos ; OA iy 

e > YES NO 

£ 55 thedde, Mery District of Columbba __ : 

2 £6 J WANE OF” ¥ Fint Middle lost 4. DATE Month Dey Yeor 

& e type or in) TL owe Kn. DEATH July 26 19 58 

= é S. SEX 6. COLOR oR RACE 7. MARRIED [My NEVER MARRIED  |®. DATE OF BIRTH 9. AGE liciaeers IF UNDER t YEAR] IF UNDER 24 HRS. 

= on y Month: DB Mit 

2 5 Cay wioowep [J pworceo] | 13 Sept 1912 78 Sra i cathe Y 

$ 100. TSvaL ‘OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign county) 42. CITIZEN OF WHAT COUNTRY? 

3 I during most of working life, even if retired) 

3 U.S. Navy Maryland U.S.A. 

3B 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

J . 

Bee Perey Knott Celia Dornan 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
(yer 0. oF untnown) Ut yes, give wor oF datas of rervice) 
Yer (2/32 to - Eleanor L, Knott 905 G, St. S.E., Wash., D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL cen 


PART 1. DEATH WAS CAUSED BY: i > i sa” AND DEATH 
IMMEDIATE CAUSE (o} f QLy 
PY DUE TO - 
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& FA Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOSSY 
3 s ves No 1] 
2 = [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 18.) 
gee & | OR CONTRIBUTING CT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
" S Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work J ' 


that | last sow the deceased 


21. 1 certify that | ottended the deceased from._ 


uly 19.58 od! 
9 


olive on... £9 8s e and that deoth occurred atl! _M, from the causes ond on the dote stoted above. 
> ADDRESS (Street, city or town, state) DATE SIGNED 
SGwATuee o. ..UaSa Navel Hospitel, Bethesda, Mi, 7-27-58 


PHYSICIAN'S: Ma 
° 


NAME (Tyre) Wada Jacoby LCDR MC USN _.__—»_—«__U.S. Naval Hospital, Bethesda, Ma. 


Ro. pe nn i ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. of county) {(Stote) 
VAL oe 
7-30-58 = Owens, Virginia 
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in by the funerol 


jin 72 hours ofter deo! 


thot the deoth certificote be executed within 24 hours offer deoth. Poge 4 


ned by the ottending physicion ond completely 


-tronsit permit. Then pleose remove corbon poy 


2 

a4 
h 

= 
a 
o 


te hos been 


had 


y be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this c 
poge 3 should be detoched for use ome buriol 


the registror prior to buriol, cremotion, or removo!, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
mo} 


VS A15 (4) 
15M 10/57 


10a. USUAL OCCUPATION (Give ki 
during mgstyof warking life, even if retired) 
£N CG. 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yex no. oF unknown) (yes, give war or dates of vervice) hy 


KM6- 12-S5 5A A) - 2) wt Lt 


‘Za. BURIAL, a 2b. DATE THEREOF 
REMOYAL (Specify) _ 
Bur~lrangi 18458 


23. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


(5149 


Reg. Dist. No. 


ae 
ae Montgomery MARYLAND 


“3 ee ote (Where deceased lived. If institutian: Residence befare admission} 
a. STA 


a b. COUNTY . 
Maryland Montgomery 


RURAL and give neares! fawn} 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN lb 
Bethesda 


152 davs 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


X Bethesda 


‘d. NAME OF HOSPITAL (if not in haspitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION eee de f os. sty a 4 : ON A FARM? 
Suburban Hospital 5601 Huntington Parkway ves] no tg 
3. NAME OF First Middl 4. DATE 
Nee ; irs iddle lost pe eae Doy Year ; 
(Type or prin’) Reinhard: Larsen DEATH duly LD. 2 19S 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [1] DATE OF BIRTH pi pea IF UNDER L YEAR] IF UNDER 24 HRS. 
fe < ‘ lost birthday) 3 | Hours] Min. 
Male White wioowen ff] oworcto OL] | Sentember 15, 18 82m | LO" °C _ 


IN (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sicte or forel 
Merchant Marine/ A /K 


13. FATHER'S NAME 


LARS LARSeY/ 


17. INFO! T 


country} 12. CITIZEN OF WHAT COUNTRY y) 


14, MOTHER'S MAIDEN NAME Ru A Z U4 Ss 4 CIOS 


SINE Cal 


foes Daughter 
pies G52 eg 


. CAUSE OF DEATH [Enter ahly one couse per line for (0), (b). ond (ch.] 
* 


IMMEDIATE CAUSE (a). 


INTERVAy BETWEEN 
ND DEATH 


PART I, DEATH WAS CAI / 
; ee ‘S CAUSED BY: re mM 12 


ions, if any, which 


Ygses 


gove rite to immediate 
cause (a), staling the under- 
lying couse lost. 


ii i Terein se fo tend iisae eelerioncte 5 tes |S tens its 


Vv fe Yun tus 


Past ls OTHER SIGNIF| 
D . 


re tah ¢ luyper’ 


DUE TO haw 
(oC Aecee if Ca yl—: 
INT CONDITIONS CONTRIBUTING TO DEAZH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) "i AUTOPSY 
Yo 


PERFORMED 
ves] wy 


OR CONTRIBUTING CJ CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYI O 2b. ey BE HOW INJURY OCCURRED. (Enter nature of injury in Part} ar Port 18 af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour oo, m. While Nat while 
p.m. 19 lat wark [7] at wark 


Zz 
9g 
= 
< 
=, 
& 
fr 
ty) 
x 
a 
Fs} 
a 
= 


PHYSICIAN'S 
NAME (Type), 


ADDRESS 


Robert_A. Pumphre Bethesda 


‘20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) 
factory, street, office bldg... etc. 


21. | certify that | attended the deceas: m. anew 


alive Ons 2-8 = kee ee oe) Ne 1... ondjthot deoth occurred at: 
L 

ACTUAL i V y 

SIGNATUR (es On kornwT> 


a S .D. 
Shay - te WALD) 


‘Wc, NAME OF CEMETERY OR CREMATORY 
Ocean View Cemeter 


Maryland [pate 


(County) (State) 


-. 1922 45_,that | last saw the deceased 


‘om the couses and an the dote stated abave. 
DATE SIGNED 


72d. LOCATION (City. town, or caunty) {State} 
Staten Island, New York 
2da. REC'D BY REGISTRAR 


“Chad, re 


JUL 1 6 58 


1 er op Lg 5 PAS OF F HEALTH—BALTIMORE, 18 


0S150 


z Q RTIFICATE OF DEATH aca eRaIe! 

> z 1, race ee f Reeate RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

e 3] = Montgomery MARYLAND Maryland.. °°’ Montgomery 

5 x 3 b. ea iN (If ad uae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest lown} " 

5 alive ers toe 

3 $2 ne bo AUALAANE/-Rt5-#2-Gaithersbure - M4. 

2 Z i d. OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. rend 

° by? , 

3 6C)/ Ui ni te cended Aca. tes. 100//t// Noweaomery mye. | ec teas 

2 So 3. NAME OF First Middle Lost 4. DATE Month Day Yeo 

© (Type oF print) Thomas Hobart Lawson BeatH ij 31, 5 pe 

=z 3. 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDNOY | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
o Fi lost birthdo; = % 7 

Male White wipoweo [1] —bivorceo 2 7.31.58 a 6) Pag ones Pian ee 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Powe) 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of warking life, even if retired) 
Maryland 


13, FATHER'S NAME 
Jesse Lawson 


14. MOTHER'S MAIDEN NAME 
Tommie Lou Miner 


* WAS be Bab U.S. pre FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sanh eee i 
No io; mo, None Mother 100. w, Yontg. Ave. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per ling for (o}.(b). ond (41) INTERVAL BETWEEN 


PART lt. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Then please remove carbon papers. 


—— ay, Pe hex 


We has been signed by the attending physician and campletely 
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g 32 lying couse lost. tea Cok. ee ages op 
: S. iS Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
a wi = 
2 3 s é ves] no Q— 
te Cigna = 200, ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I er Port W of item ¥B.) 
= 5 USE AT 
A es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a! as i 
fa i, la acho a 

Zowss & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a (City oF town) {County} (tote) 

~ coe $s jry, street, office bidg., 

Bs Bp a Hour White Not while 
zziit 2 19 ot work [J of sel H 

2°85 7 6; 
Serre 21, b certify that | attended the deceased from.__ = ws Q. to__, ‘ G 
B2z38 
wien S alive one. Boge aoa Seay » 12=4____, ond that ea accurred at 
igus 

2 . 

4505" ] ACTUAL Z “ 
xe pess / SIGNATURES (A-29 A UdAAadiinthIrAq», 
ea ra 
ZEhads PHYSICIANS 
Megs NAME (Type) 
FA S2°3 Ze. BURIAL, CREMATION, | 22, DATE THEREOF Tc. N He Os CEMETERY OR CREMATORY 
zre2 os pyova ton S-2-SF + (Alea 
o Foo 
rr 


on RIATU) ie ADI aS a ey 24a. REC'D BY REGISTRAR ¢ ). REGISFRAR'S SIGNATURE 
VS A15 (4) i tata Be ttf} pate 58 


15M 10/57 A 


AOTZBIIZKVI 


om 


Then pleose remove 


ransit permit. 


icion. 
Jate hos been signed by the attending physicion ond completely 


The low requires thot the deoth certifi 


ding phys 


6 


@ burio! 
tear prior to burial, cremation, ar remavol, and in ony event within 72 hour: 


TO FUNERAL DIRECTOR: After this cs 


poge 3 shauld be detached for use aa 


may be retained by the hospitol or 
the regis! 
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VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08154 


+ hag Reg. Dist. No. 
& 8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 
é 3 9, COUNTY mena S 9. STATE b. COUNTY 
~ 32 Montgomery 
= © 8 b. he (if oorids Eo me limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

FY give neores! lown! 
> $2 Olney % Brinklow 
4 2g d. NAME OF HOSPITAL (iF nat in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
boc Lip OR INSTITUTION / ONLA FARM? 
pS Montgomery County General Hospital, Inc ves FY No] 
2 £6 ow [> NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a e ‘ (Type or print] Elbin Leishear | beam July 15 19 58 
= cd |. SEX 6. COLOR OR RACE | 7. MARRIED [XE NEVER MARRIED oO 8. Re rey % tee loess enor ied enone 2s 
x 4 Male White |woown pvorceo] | Meme 27, 1884 hm ee | > 
3 a Wo, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 se during mast of working life, even if retired) 4 
5 <8 ‘armer Maryland Ue Si as 
43 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
’ 
zi fy Thomas M, Leishear Mary Frances Molesworth 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Vex no. oF unknown) I yes. qe wor or dates of service) 
| Hospital Records 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), = = 
. 


1A DUE TO 


Canditions, if ony, which (bo) Gutticn = ! 


INTERVAL BETWEEN 


ib AND DEATH 


PA ado 
gore rise to immediow (1. 1 . 


cause fo}, stating the under- St 

lying cause last. te — 
ia Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 Sees AU ORaE 
=. FORME! 
s ves (] NOT 
[200 ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | or Port Ui of diem 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawny {County) {Stote] 
a Hour a. m. While Nal while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J of work 


2i oe, t | ottended the deceased from_& 7 es ; 19.55>, 7 i ae jat | lost sow the deceosed 
olive on__ LS). pe ie - 2S 5, and thot deoth occurred ot_ 2 a from the couses ond on the dote stated above. 
4 


reet, city ar tawn, state) DATE SIGNED 
. 


geet 0. olmardhe $f— DEL « oll YOY. z 


PHYSICIAN'S 


NAME (Type) __J» W. Bird, M, D., Sandy Spring, Mary] 


77a. BURIAL. CREMATION, | 220. DATE THEREOF Be Ns OF SEVER, OF CHRMATORY, 
Burt” | Jury 17,199 


22d. LOCATION {City. town, ar mt Ne 
8 Woodside Cemetery Srinkiew,” Waby.sand” 
23. ERAL DIRECTOR'S SIGNATURE 


ADDRESS 2da. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 


aA Laytonsville, Md. |,,, JUL1 8 '98 UR eur 


a 


ry MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () $1 0) 
8079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH on 


c. CITY OR TOWN (If offside cor; }e limite, write RURAL and gi rest town) 
{/ lakome GLIL 


d. STREET ADDRESS @. IS RESIDENCE 
jf can 32 Coveol/ lve. 18 o NOLL 


Manth Day Yeor 
F= 4 -- WSF 


8 Reg. Dist. No. 

> 

= 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission} 
2 . STATE b. COUNTY 

E MARYLAND LVARGION LPO CCL. 
® 

o 
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or priar to burial, cremation, 
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If any delay is necessary, prone exe-, 
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= 4 Min. 
€ a Re Female. abr wioowed [[] _—oivorceo [J 1-17 $5 i 
§o BF Io, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Upon during most af working life, 7. MI oe iy z 
ars ' 2eLike, ERf S GovTr. IRAINIas itmerica 
Sai >? 13. FATHER’S — 7 Tae 'S MAIDEN NAME 
eves Gh le | Mot us 
Bou aeles hewis oe fa) 
Pas} z 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. Lia ‘Address 
lr | (Ves, 90, 2F woken) Hf 08, give wor or dates of service) R 
egez No ave | Peevi coed 
z 
a 
~ 
5 


= 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] ° UNTER ReTW EEN 
i MO ONT, awra GPP At panes unth dtctsanat hes tose 

Ff BLK DUE TO " : } 7 ee 

4 Conditians, if any, which b i Zu J = Wa hi 


gove rise ta immediate cause 
(a), stating the underlying( OVE TO 


vo 
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= 
fy 
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° 
gees 
3 = cavse fast. ( 
ol 8s Fe PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, Was AuTORSY 
‘ 6 
2§°8 3 ele 4 0) PPrrEce wy an re no] 
sees = a 
5 ees : ae ott AYAS oc co7_| Poe DESCRIBE HOW InuURY Cie (Enter nature of injury in Port | or Port It of item 18.) 
ir > 3 too Pane i 4 tech -t0 isk Arent 
Zee 3 J 20 TIME OF INIURY “Month, Day, Year [aod. INJURY OCCURRED, [20e, PLACE OFANIURY (Home, fal 120% ( F con (State) 
& 2 be 3 Hour orm While Not while * factory, street, affice bidg., étc.) | 
Ze5 . = ve at work [7] at work i Z /12 
3222 21. I certify that | took a of the remains dectibed above, held an Autopsy a Ihspedtion Oo ay (1. and find that 
ah 4 a = 
z 238 death resulted from: Natural causes [], Accident FQ, Suicide [], Homicide [], Undetermined couse []. 
s 
Lora f5 
ase ACTUAL DATE SIGNED 
gece SIGNATURE SZdetene Nie fede eS, ADE CTR NEE Re ere) 
~8 2 ae ASSISTANT MEDICAL EXAMINER [1] 
3 R's p 
pe 3s e NAME (ype) PAWK ST. LOSCha AK DEPUTY MEDICAL EXAMINER [3] />~ S% 
Bei3° Tie. Coty ig ib. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION { feourty) {Stotey 
Bes (Speci = ‘ ad ‘ y 
ree KBYAIAL -$ 53 |C&o wash MEM J; EF CEOS COUNT] 


ae 7 t R : ADDRESS . Shee BY REGISTRAR | 24b. REGISTRAR'S ibe 
s. ATSHE(S y; “py 4 eocharn ST Aldte su 758 | Qik eared 
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ai 


in by the funerol director, 
ind 2 shauld be filed with 
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Then please remove corbon popers. 


thot the death certificote be executed within 24 hours ofter death: Poge 4 
the registrar prior to buriol, cremotion, or remavol, and in ony event within 72 haurs after death. 
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ding physician. 
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ne buriol-transit permit. 
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VS ATS (4) 
1SM 10/57 


TO FUNERAL DIRECTOR: After this c: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 1 5 3 
CERTIFICATE OF DEATH a a Thee 


i “ae 2 suet yg (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY + 
oe Maryland Ma) 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give echt town) 
RURAL and give nearest town) Ss 
Bethesda (Rural) 18 Days “irs Silver Spring 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS ve. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Naval Hospital, Bethesda, Md. 11830 Huggins Drive ves [] No By 
- Nae Se First Middle Lost 4. eh Month Doy Yeor 
(Type or print) Clarion Grover LINDAS DEATH July 30 9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ti yeoce IF UNDER 1 YEAR] iF UNDER 24 HRS. 
yi Y) Month: in. 
Female White —|wioweng _—nivorceo] | 16 November 1890 7 Sora Es 
10a. USUAL OCCUPATION ae kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Wisconsin U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lucas GROVER Eva BEACHEL 
Ie. WAS ee ee U. S. ARMED forces? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
lee sealed Sew ahaa etc) 
No Poe: None (Daughter )Mrs. Eva B. LEVICH, (Same As #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond ie aS = . 
PART |, DEATH WAS CAUSED BY: a 7G 
iy IMMEDIATE CAUSE (o_o o SONY om we fee Les AC 


I54.K% DUE TO Luideaprrad Pitesti 


Conditions, if ony, which ( Gu O 


gove rise ta immediate 
cause (o}, stoting the under- ( OVETO 7 
lying couse lost. ©. 
Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
‘= 
é ves  NoT] 
& 200. ACCIDENT WAS UNDERLYING [)__]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [206 TIME OF INJURY Month,“ Doy, Year 120d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 204. (City or town) (County) {Stole} 
a Hour o. m. While Not while factory, street, office bldg... ete.) | 
: p.m. 19 Jot work [J] ot work H 
ae bee —S_---., 19.27_,that | last saw the deceased 
Aine i i 19.58 a. , and that ell accurred at 52 30A4M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Manetyen Larry J. Hines, LCDR,MC,USN U.S. Naval “Hospital, pethesda, 1 Md. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NKME OF CEMETERY OR CREMATORY 72d. LOCATION (C 
REMOVAL (Specify) 


}, lawn, oF county) {Stote) 
far Hill gyemator Prince George, Maryland 


2a PONRER ORS SUR MATURE A LAs 1 ho. REC'D BY REGISTRAR | 24b. REGISTRAP'S intess J 
R.A. 57 Wisconsin Ave., Bethésda, Mba ,,. . pric! 


13. FATHER'S NAME 


TJehn Robert Arndsa 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) ) 
Homemaker Own home Mary jand 


zh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) § ‘ 5 4 
4 . 
‘ gang _ CERTIFICATE OF DEATH ean 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceate lived. If intittion: Residence before odmistion) 
3 3 Mout 4 omer MARYLAND > C. b. COUNTY 
Be b. CITY OR TOWN {If outside cougorote limits, write [8) ne OF STAYIN Ib || c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 4 
538 RURAL ond give neavest ar be aly a's: 
22 aKome ours Udashing n aes 
2s _— | @ NAME OF HOSPITAL mi os in hospitol, give street ie @. STREET ADORESS (| «15 RESIDENCE 
=% 75 OR INSTITUTION " ON A FARM? 
cs / Doshneon Danlee um + Lone n = Sh Now ves C] Noy] 
4 3. NAME OF a Middle Lost 4, DATE Month Da: Yeor 
DECEASED . } oF Y ‘ 
$ (Type or print) El} abe Ne Mactha eee sa | DEATH 7 43 9s 
e] 5, SEX 6. COLOR oo 7. MARRIED [] NEVER MARRIED BR | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
cs 2 = — lost birthdoy) yd ea 
& wh ike |wiooweQ _oworceofQ) | S-al- & YS ws. 


12. CITIZEN OF WHAT COUNTRY? 


We Suas 


14. MOTHER'S MAIQEN NAME 


Susan Sane Boswe \\ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL Suan NO. |17. 
{Yer 20, oF unknown) (8 yes, give war oF dates of service) 
none 


no 


INFORMANT Address 


Mrs. Susie B. Broadhurst, 1400 Holly St.4 NoWe 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o 


DUE TO 


uy 


Conditions, if ony, which 


Then pleose remove carban popers. 


pve eve ‘Dear 


ow , 


think Fonda 


Gove rise to immediote 


couse (0), stoting the under- ( OVE be 


ee eee 


me ana AN 
A 


a tg. apenky 


1S 


has been signed by the attending physician and completely i 


buriol-tronsit permit. 


g lying couse lost. » Attius 

cs Parr Il. 

ES XR 

4% Me %. LA 
2 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eel hdl 
= ‘ 
Lie Ltt af x eezas vES Bf NOT] 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture lf injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 19 lot work [1] ot work Oo 


21. | certify tha! aN % ers fram, ____. 
olive on... Le ws. 


ae G3. Aird 
Bi, Aare d WD 


ce, and that ae: 


ACTUAL 
SIGNATURE. 


a sandy 7g 


NAME (Type) Ki uss 


20e. PLACE OF INJURY fHome, form, TOF (City or town) 
foctory, street, office bidg., eal 


(County) (Stete) 


445. I4) he Nios (3, 19SE that | last saw the deceased 
occurred at (8 ue. PM, ffom the causes and on the date stated abave, 


DORESS (Street, city oF town, stote} 


DATE SIGNED. 
~G ae EL Leta o bend” 


CORE a8 


the registror priar to buriol, cremotian, or removol, and in any event within 72 hours after death, 


poge 3 should be detoched for use os F 


may be retained by the hospito! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4. 
TO FUNERAL DIRECTOR: After this cert 


ADDRESS: 


Vs ANS (4) 
1SM 10/87 


23. FUNERAL lassen fo Poe 
ly 


Tlo. BURIAL, GRENATON, 7b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR aa) 
pURTAL "| 7/16/58 . LINCOLN CEMETERY 


/ SILVER SPRING, MD, 


Td. LOCATION (City, town.“@r county) {Stote) 
PRINCE GEO. COUNTY, MD. 

2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 

pate J 58 “7 


lw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8081 CERTIFICATE OF DEATH Me Ss 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 


PART I. i J Gs” 
Ie OBEY, Cerrnie Bonurdo uplealis 


INTERVAL BETWEEN. 
E DI 


ONSET AND DEATH. 
Meor tes 


sé 
ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
857 0. CQUNTY Massie 0. STATE b. COUNTY 
* ¥ On Tgom {71a Lantqome res 
3 t (If outside cofporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside carporote limits, write RURAL ond give nearest town) 
s URAL ond give nese tow 
a 4 
2s z f, a yp re eg ( 
© ae a d. NAME OF HOSPITAL UF ores in hospitol. give sireet address) a. ‘STREET ADDRESS e. 1S RESIDENCE 
<= a / OR INSTITUTION ON A FARM? 
a iE y G9 [ADpraok Dr ves D_NO Bl 
ee 
Bg) 3. NAME OF Fi idl 4. DATE Me Year 
ee rst Ta test DA lonth Day 0 
E (Type oF print) 5S anch KRIuls A Kara DEATH WSL 
6 5. SEX 6. COLOR OR RACE | 7. MARRIED f2] NEVER MARRIED [} |B. DATE OF BIRTH 9. AGE (In yeord [IF UNDER 1 YEAR] iF UNDER 24 HIS, 
= i, Es a ost birthday) [Months] Days 
he teomale wipoweo [1] oworceo ET] | 39 - a2 ~ Poe LZ om 
ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of, working life, even if retired) ie ¥ 
c BIAGRE Clerk arsy Koebeck-SS. | D. C. (PEALE 
3 13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 
o 
9 Lila va Koouxboxy IVY LOUISE LEWTON 
8 15. WAS DECEASED EVER IN U. SARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF unknown (i yes, oe wor or dates of rermice! PL 
g c 
; les 214-532-9403 | + Old wttrd Sane es abot, 
& 
ce 
$ 
= 
i 


te hos been signed by the attending physician ond completely 


. OF removal, and in any event within 72 hours aff; 


DUE TO 
= Conditions, if ony, which () 
E Gove rise to immediate 
z: couse (0), stoting the under. ( OVE TO 
§ s lying couse lost. te) 
2 S A Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WSLATOESY 
ca ie 5 / Z ~ 
ass C= Fe ee a =e 0 
i2  [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part Il of item 18.) 
be JOR CONTRIBUTING C] CAUSE OF DEATH 
& & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & S ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1200. (City or town} (County) {Stote) 
S 6 Hour. m. While __ Not while foctory. street, office bldg., eel 
é = pom. 19 Jat work [7] ot work 
& 


21. | certify thot | ottended the deceased. from._. eee 19.5 thot | last sow the deceased 


olive On... J eee 2 322M, from the couses and on the date stoted obove. 
ESS (Street, city oF t DATE SIGNED 


After this ce 


page 3 shauld be detached far use as 


the registror prier ta burial 


ACTUAL 
‘SIGNATURT 


PHYSICIAN'S rs fl . D hos 
NAME (Type) uw i Ais wt 
Tie. BURIAL. CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 


REMATION” [7/26/58 FT, LINCOLN CREMATORY PRINCE GEO. COUNTY, MD. 


may be retoined by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4. 


TO FUNERAL DIRECTOR: 


RAL DIRECTORS SIGRYATURE ADDRESS 2a. REC'D BY REGISTRAR | 24t/ REGISTRARS SIGNATUS 
wasn SY Cetepean oe pb fy, SUVER SPRING, MDs [OY "SUL 28 '58 iG ieey 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nites 
8177 CERTIFICATE OF DEATH 05156 


Reg. Dist. No. 


£ 
8 3 iF aa DEATH 2s Mespetyr thy (Where deceased lived. if institution: Residence before admission) 
cal °. b. COUNTY 
‘ MARY! 
2 Mow ae AM a PEO AMM DCE LEELA 
° 3 d i i ¢. LENGTH OF STAY IN Ib 2) OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
3 
a3 fo Min CAL2 27S 57X-2 
22 d. NAIME OF HOSA {if not in hospitdl, give stree! oddres | d. STREET ADDRESS f/ #15 RESIDENCE 
=u Cas | oR 
<7 4 
BS Buy R Bf | tS Lee 2 ves NOP) 
we 6 3. NAME OF First Middle r lost 4. DATE E Konth 7 Yeor 
6 Pipe sr pin) APE 572 ev yeaa. AGED ae Z SH 19 
“s 6 COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ln oo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! Q e Min, 
wibowe [7] Divorced [J bias Dy jie 2 
10a, meus fem th (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11, SfRTHI nices ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


9 ny preg life, even if ee 


-Salesman Groce Boston. (UES 
13, FATHER'S NAME 14. MOTHER'S MAIDEN N&ME 
John Lord Mary E. 
Re WAS Dice eeocyens IN U. S. ARE ED el ig 16. SOCIAL SECURITY NO. }17. ie 
fos. na. oF unknown (it yer, give yorfor dotes of service 
> by be KOkD 


18, CAUSE OF DEATH [Enter only ane cause per lige for (0), (b)/ and (ch.] iNTevat ears 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


rw 


Then pleose remove carbon popers. 


é} Ph DUE TO 
Conditions, if ony, which o ZO 
gove risa to immediote DUE TO 


couse (0), stoting the under: 


late has been signed by the attending physician ond complete! 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


5 
3 
£ 
5 
2 
ra 
is 
< 
£ 
3 
= 
$ 
: 
Hy 
es 
Es 
gs 
e732 iying couse lost. (o. 
Bess 4 Pam Il OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[ol]TP. WAS AUTOPSY 
R55 Ss 
Egee O|s yes) no 
eens = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1 of item 18.) 
s & | OR CONTRIBUTING [J CAUSE OF DEATH 
3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2. 5 & |20c. TIME OF INIURY Manth, Dey. Yeor | 20d. INIURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 1208 [Cily or town) {county} {Stote) 
Se a 3 Hour a.m. While _ Nat white foctory, street, office bldg... ro 
3: . 5 = p.m. 19 Jat wark [7] of work 
eb : = Z 
£235 21. 4 certify that | attended the deceased fro te]. _WNE eet A dle Mis 19. athat | last saw the deceased 
= 3: Hl : = 
Le 33 alive an____ 2. Ales, WS ae. M, fram the uses and an the date stated abave. 
£632 ADDRESS {Stpet, cjfy/or town, stote) DATE SIGNED 
So / ACTUAL / fe) i 
Bere SIGNATUR' (A <fia s ra }Dy: ce Sees esae we, ES es Cty Se A . pany Say & 
fapa 7 ( 
S525 PHYSICIAN'S A f . 
eg wane = // BOW __ OE CYA re Or Se Vt 
82°9 To. BURIAL CREATOR. 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of a 
pS BS 
Pe ge Burra or 8/68 Pleasan sal a ie 
. 23. FUNERAL RCORacaace ro Dao. REC'D BY REGISTRAR] 24D-REGISTRAR'S SIGNATURE 
s As Robert A. Pumphrey-Bethesda,Md. care JUL 9 ‘58 Ce b5A 
/ 


and 2 “(ay 


in by the funeral director, 
o 


\ d 


Pa 


popers. 


Sad 


|, Cremation, or removal, ond in ony event within 72 hours after egth. 


| 


8 
s 
e 
rs 
¢ 
8 
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Then 


ee 
p34 
2 
o 
€ 
8 
8 
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¢ 
6 
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& 
ES 
= 
ce 
o 
F4 
3 
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3 
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> 
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€ 
c 
s 
3 
-) 
3 
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buriol-transit permit. 


re 
2 
& 
SS 
£ 
cy 
o 
3 
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‘< 


page 3 shauld be detached for use as’ 


‘moy be retained by the hospitol or aty 
the registrar prier ta burial, 
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VS A15 (4) 
15M 10/57 


TO FUNERAL DIRECTOR: After this ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 1 5 i 
P CERTIFICATE OF DEATH co AT 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY Nene ©. STATE b. COUNTY 
Montgomery ry land nee Leorres 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) ; 
1) days Hyattsville / v 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1), Md. 902 70th Place (Woodlawn) | ves ONO fy) 


NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED ee 
{Type or print) Donn Lawrence Lyle i a July 1 1958 
3. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED (J | ©. DATE OF BIRTH 9. AGE (In yoors HEUNOER 1 YEARIIE UNDER 24 HRS. 
* lost jligead Months Min, 
Male White wiooweof] —_ovorceo] | August 27, 199 res 


10a, USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


udent None Maryland U. S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis Lyle Mary Cleveland 
Pe yee 7 WOWANT The Medical Record‘ 
No None None he Clinical Center, Bethesda laryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)- 
PART I, DEATH WAS CAUSED BY: rts ics KS { , ee ) Hs 
IMMEDIATE CAUSE (0] es o 


/ DUE TO j 

Conditions, if ony, which bh le é Qosfeousia Pagar " 

gove rise to immediole ‘ 
0}, stoting the under. ( PUETO 

couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Ta OPS 
ves J not] 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hobe oak Wille. cnistiwisie factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [1] ' 


21. | certify thot | attended the deceased from. February.10., 1958., to.._duLly_l____.. 1958._thot t tost sow the deceosed 
alive on. July aL. 8 _. and that death occurred 0210 AM, fram the causes and on the dole stated above. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Seaton mn e Clinical Genter 1/2/58, 
' National Institutes of Health 
Rowen ___ eter 5. Meelier, MB. = etnende 1h, Marviand 
‘Z2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {Cily, town, or county) (Stote) 
uria 1/3/1958 Arlington Nat'l Cem. Arlington, Virginia 
|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W.W.Chambers Company, Riverdale, Md. a 


OATE, 
we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS158 
CERTIFICATE OF DEATH 


Reg. Dist. Na. 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion) 
& ©. CO wie oe Ta.e.? b. COUNTY 
£3 b. CITY OR TOWN (IYabiside corporate write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, wite RURAL ond give nearest town) J 
@ § 18) RURAL ond give nggfest town) £ 
3. $m - 
. <3 
me iene = d. NAME OF HOSPITAL (If not in hospitol, give street address] d. STREET ADDRESS ‘“ tS RESIDENCE 
ots V4 @ INSTITUTION rye j . a ZZ Be “5 oo 
- nN Ss 
> Se 
2 £5 3. NAME First Middle Lost 4. DATE Yeor 
iy DECEASED : OF 
& {Type or print) DEATH os 92 
c 4 
= xe 5. SEX 6. COLOR OR RACE | 7. MARRIED BT NEVER MARRIED’ B. DATE OF B} / AGE (I on :EUNER veh rea Wa HRs. 
= " lontl Min, 
a wivowep [J pivorcep [] (se) yes. ile eae > 
3 Sie: Wo. USYAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. }AHPLACE (Stole o* foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 ses dy/ing most of working life, even ff rejired! 
g acs aan (po me SG 
B Bs 13. ATHER'S NAME 14, MOTHER'S MAIDEN DigMAE 
2 £83 we 
BS Ser 
€ $6 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |6, SOCIAL SECURITY NO. |17. INFORMANT Address 
> ag (tes, 20, oF unknown), {it yeu, give wor or dates of service) 
& offs 
=, = & 
@ 238 cE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
oe Eas PART 1, DEATH WAS CAUSED BY. ‘ 4 
2 38 : IMMEDIATE CAUSE (o} Genecthued Artens scl osi« 
3 2h Lf -O DUE TO 
<= Conditions, if any, which w 
rf to immediate 
> {0}, stoting the under. OUETO 
g 5" lying couse last. (o. 
f5e 
31295 ° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] WAS AUTOESY 
QgaEG 2 
ets £ 2 5 ys] no 
Forss = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Wl of item 18) 
233°: & ] OR CONTRIBUTING [J CAUSE OF DEATH 
ae & Fs & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
g rc) gt] § x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. 1 20f. {City or town) (County) (State) 
zSL88 6 How a. 7. 1p hile Not while factory, street, office bidg., os H 
parte 4 = p.m. lot work work [J 
=o & 3 & " 
2 Bus = 21. | certify that | attended the deceased from___ lth fe.., 1935 ETA 19.5%;that | last saw the deceased 
a Pe A 
3 3 alive on.._Valy 20, Wwe Fk, and that death occurred aie 3a, from the causes and on the date stated above. 
E £ S$ ae ADDRESS (Street, city or town, state) DATE SIGNED 
2b. = ACTUAL - 
epess SIGNATURI d TRO! tons opeueeepeaeen ce, a ee ee ee die ins 
SiEsa | ; 
2852 PHYSICIAN'S 5 . 
£sg2s NAME (Typ), he So a laa Lay flo wear Mhelel Washingt 
& 2 4 > To. BURIAL CREMATION. | 2 Wb, DATE Tig) IAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, grscoypty) (Stote) 
&* REMOVAL (Speci : 
Zs2eSs AEA Ap sit (Were Merioyy Sp. \ Sur ip ts 
o foes - 
er CTOR, 5 ADDRESS de /#s 74/2, ID, ar | 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


s+ Gener, Stl. DATE : is 


cs 


VS AIS 
15M 97: 


od 


tor, 


firect 


in by the funerol di 
‘and 2 shauld be filed with 


» 


Po 


in 72 hours ofter death. 


ing physician. 
Ye hos been signed by the attending physicion ond completely 


F burial-tronsit permit. Then pleose remove corbon popers. 


@ 


tol or a! 
poge 3 should be detached for use a! 


pi 
the registror priar to buriol, cremation, or remavol, ond in ony event wi 


moy be retoined by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 
TO FUNERAL DIRECTOR: After this cei 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a8 15¢ 
ens CERTIFICATE OF DEATH od 


Reg. Dist. No. 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If istiution: Residence belore odmistion} 
= * b. COUNTY 
MARYLAND 
Nlonta ome D. Cc. 
CITY OR TOWN (if outside corporote lif, write Te. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 7 
RURAL ond give peorest town} h i, ee v 
E~ Si rs. Washin 4. } ¥ 
d. NAME OF HORTA fila a in hospital, give street oddress} d. STREET ADDRESS e prey ord 
ie INSTITUTI . a 
j Washinaton, ants scot Hosp. - pels]. Euclid, She ve NOP 
3. NAME OF First Middle ton 4. DATE Month Doy Yeor 
(Type or print) Bessie ‘a : Martin DEATH Julys /O 1958 
S. SEX 6. COLOR OR RACE |7. MARRIED [| NEVER MARRIED [7] |B. DATE OF BIRTH 9 AGE {In 98 ; iF UNDER 1 YEAR| IF UNDER 24 HRS 
1 “i vost biel 1 Months} Days Hour: Min, 
male Wh wivoweo [7] pworceol] | Oec, / 850 is iy ve : 


~~ 


TOs. USUAL OCCUPATION (Gire kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee most of wosking life, even if retired) 


ia 
OUSe [TO L4se@ wt a4 a a : a 

aa FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 

a mo. Hetiman Genevieve Hoffman. 
15. WAS. DECEASEDEVER IN U. S. ARMED pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Paco EO EVER TATE eae SEDUCES 

i) 

LYE OW W “Wash ov thasp. 

INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for ©) (©), ond 
PART |. DEATH WAS CAUSED BY: acho, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


>: 


220 X DUE TO Gin. nd 
Conditions, if ony, which eh, ca “e's 
Qove rise to immediote 

i. DUE 2 


couse (0), stoting the under- 
lying couse lost. 


Fa Paet Il, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 ves] nol] 
= [20c. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | UF ENTHER, NOTIFY MEDICAL EXAMINER) 
eS Ce 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
3 Hour a.m. While Not while foctory, street, office bidg., et. 
= p.m. 19 Jot wark [1] ot work [J t 
21. I certify that | attended the deceased fram. 4 9. S3S, to aly / oie ., 1236 that | last saw the deceased 
alive an DN lo t Sew.. _. 199 - end thof death occurred at... rt) ~AM, ‘fram the causes and an the date stated above. 
QD y, J ADDRESS (Street, city of town, state) DATE SIGNED 
ACTUAL 
SIGNATURE gu by Emo. Bet lolesrille Rd. Silver, 5 
PHYSICIAN'S: 
NAME (Type) 2 SK. Se a ae ee 
‘lo. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City, lown, or county) {State} 
REMOVAL Spectr) 
buria. 14/58 Glenwood Cemetery Washing D 
‘23. FUNERAL DIRECTOR'S SIGNATURE 2901"Fifth St. Ne We ‘2da. REC'D BY REGISTRAR iyyisey SIGRATURE 
THe, S.H, Hines. Cos. We shington.9 pareJUL 1 4 '58 ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
w 80°" 1 Film G254 9/25/58 ge) 
s 8i CERTIFICATE OF DEATH 


> 
v 
ont 


NS1I6U 


= Reg. Dist. No. 

g = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8 ©. COUNTY Bivinn ©. STATE b. COUNTY 

3 ~. Montgomery Georges 

3 5 b. CITY OR TOWN (If outside corporote limits, write |.c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 

s ay } RURAL ond give nearest town) J 
Li wa Bethesda SY days College Park be 

co Sea -— ds NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
— - OR INSTITUTION ON A FARM? 
te, he Clinica ente Bethesda Mad B205 Ra more Boulevard ves [J Nog) 

4 

£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
te {Type or print) Ruth Alberta Mason ea 20, 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost eed Months! Days | Hours | Min. 


Female White |wooweng] — pworceoQ) | July 28, 1919 re 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) 
I Waitress Restaurant. bs 


Po 


< 

3 

3 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

BY iy 

: Harry Bickle Edna Klase 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ITY. . | 17. (INFORMANT 

2 silsee shemasicl’ “ap seiteaspu corms fate Spe eC The Medical Recortt*™ 

fh No 9-26-1671 | The a 

- 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).} * - INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


rev oommuascwer, (lecte Wyeearateal Lele LAr 
hf] DUETO 2 - Ws : . 
Conditions, if ony, which a CS Setint RItitktet Ju pH (Cage ther 


gove rise to immediote 


couse {0}, stoting the under. ( DVETO Po y A; ee aes 
couse lost, {c) BLid tf (MLL SOULI AM Lf, Abd. 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN’ 


PART 1{0)]19. WAS AUTOPSY 
PERFORMED? 


Yes fj NOD) 


ie has been signed by the attending physician and campletely 


burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Hour ©. m. While __ Not while foctory, street, office bldg., ete.) ! 
pom. 19 Jot work [J] of work [J H 


ayanding physicion. 


¢ 


the registrar priar ta burial, crematian, ar remavat, and in any event 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 


alg 

32? 

= NS 

es 21. | certify that | attended the deceased fram,____ May 26 Sea a 195k utd. July.20 1958 thot | last sow the deceased 

2 

3 sf 3 alive on_____! duly 20. eee, 68 Lon Ms at death accurred ot_5255P Mm, from the causes and an the dote stated obove. 
8 3 ) 5 oe ADORESS (Street, city or town, stote} 5 198 
3Es SeNATine ad Gi ‘__mo ....the Clinical Gember Lt 
a2 3 ; d 4 a, National Institutes of Health 

tziz  /| |ruums Louis cittespie, Jro/h. De Betheodl Sal 

B3° 70. BURIAL, CREMATION, [7Zb. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY ; ity, town, or county) Giote) 

b2 3 Transportation 7/22/58 Lewistown Pennsylvania 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Natit F, Gasch's Sons Hyattsville Md. ore JUL 2 4 'S8 8 


well 


in by the funerol director. 
Mand 2 should be filed with 


» 


d completely fi 
Pog: 
th. 


ion oni 


in 72 hours 


l-tronsit permit. Then please remove corban popers. 


ial 


je has been signed by the attending physic 


9 physicion. 


bur 
, or remavel, ond in ony event wi 


¢ 


poge 3 should be deloched for use as 


the registror prior to burial 


}, Cremation, 


= 
° 
3 
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° 
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a 
< 
° 
8 
7. 
& 
3 
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3 
= 
x 
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© 
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¥ 
;. 
2) 
x 
8 
3 
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é 
° 
2 
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°° 
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= 
s 
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4 
ro 
3 
7. 
© 
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3 
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2 
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© 
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2 
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a 
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= 
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moy be retoined by the hospilo! 
TO FUNERAL DIRECTOR: After this ceri 


Ba, 


§ ANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S16 
848 CERTIFICATE OF DEATH anne A 164 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. COUNTY jal b. COUNTY 
“ent es ue ae Vas h oD, 
b. CITY OR TOWN (If oyfside corporote limits, write} <. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give nearest town) 
RURAL ond give neortil Igwn) » A . g 
Kone Ud > aeys d Xe. : 
da. Beynon (if nat in hospitol, give street address) d. STREET ADDRESS e On A tee 
Waste /ngton Sau taviun Sd Hezgitel 3/50 Buena V; cs Lh Yes] No) 
First idle lost DATE Doy Year 
* DeCeAseD OF : 
(Type or print) Wasnes Fawn Maue r DEATH aly co) ie 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 


Male. Wh ite. wioowep [7] ovoreo | ¥-23- 33 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign ie 
during most of working life, en if geticed) 


* AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost raged Months] Doys | Hours| Min. 


12. CITIZEN OF WHAT COUNTRY? 


AssisT4ST MANAGE |Woolworth Ce. Jy wa, LoS. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alvin Mauer "2. tha Mary 
TS eS EASED Eyer rN Ngee poate 16. SOCIAL SECURITY a 17. INFORMANT Address 
yes MuVl Kemet” 479-34. 3468 |Wlash Sant Mosp. Kecords. 
18. CAUSE Of DEATH a only ane couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ya ee ASD avails 


DOLD IMMEDIATE CAUSE (0). 0] cad 


DUE TO a 
Condilions, if ony, which é { atin, OLY 
gove rise 10 immediate 7 
couse (0). sloting the under. ( OVE TO 


lying couse lost, © 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 1. arcane 
SS PERFORMED? 
Not] 
ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 


200. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, form, | 1 20f, (City oF town) (County) (Stote) 
Hour @. m, While Not while Hectay see\ aMca tsa ak 
pm. 19 Jot work [] ot work [] 


21. | certify thot | Shes deceased _from._. 2 Mae 19.4... to. eT WX. ctihot | lost saw the deceased 
alive on_, 1-26 Ab eh ot Ce my and that death occurred ot 3 


. fram the causes and an the date stated above. 

ft town, state) DATE SIGNED 
PHYSICIAN'S 
NAME (Type) 


To. BURIAL, CREMATION, | a2. DATE THEREOF p: NAME OF CEMETERY as ity. town, of county) 
BENOVAL (Soret) ps in Hale Coy (ti, 
id if 24,1955 han Chin ia 4 Med 
z yi DIRECTOR'S SJCMATY) Pao, REC'D BY REGISTRAR | 24orREGIS Ban's SIGNATPRE 
Sort, > i: 
0 tte Meld, Leigh de pare JUL 2 2 ‘9S G5 hab 


MEDICAL CERTIFICATION 


FOR de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2, 
8181 er EXAMINER’S CERTIFICATE OF DEATH 81 


Reg. Dist. No. 


HEALTH DEPT. 


ed far your files. 
'¢ Boord of Heolth, 


d fi 


‘~ 


{f ony delay is necessary. please 
athin 72 hours after death. 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslitulian: Residence befare odmissian)» 
7, COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Qhio a es oe 
b. CITY OR TOWN iit ovtnide corporote limits, write RURAL €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give ne: 7, 
‘ond give oeoredt town) " 
Bethesda (Rural) 13 Days Youngstown [Rint 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital. give street address) d. STREET ADDRESS . oy Fe 
U.S. Naval Hospital, Bethesda, Maryland L gh? Lakewood Ave.) dys so 
3. OeeeaseD. First Middle Lost 4. DATE Month Doy or 
(ype sr'pintt Jacob Joseph __ MAZY Sh daly 29-19 BS 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fi]. DATE OF BIRTH 9. AGE tiayeoo LF UNDER TYEAP| IF UNDER 24 HRS. 
eat ata 
Male White wioowen[] oworceof] | 1 duly 1937 CL yn. tae aed bea 
TOc. USUAL OCCUPATION (Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U.S. Navy Ohio U.S. 
13, FATHER'S NAME r 14. MOTHER'S MAIDEN NAME 
dacob MAZY felen J. HORBATH 


15. WAS DECEASED bi n U.S. ARMED FORCES? |16. SOCIAL SECURITY 58 | 17, INFORMANT i Address 
Mea, no, oF unkoowa) aay ive wor or doles ol service) 


Yes =" Curdent 278 36 naan | Official Navy Records _ 


* in pencil in em 18. Give Pages 1, 2, ond 3 to the funerol director. 


“pending 
dicot Examiner's Office along with form PM3. Poge 5 may 


e sed as a burial-tronsit permit. File pages 1 and 2 with 


TERVAL BCIWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0, (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) Brain abscess 


DUE TO 


f 


Conditions, if any, which w_ Skull Fracture, Frontal, Compound, Comminuted. 4, months 
Gove rise to immediota couse _ — 
(a), stating the underlying( OVE TO 
cause fost. (c). a 
3 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH auT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. WAS. AUTOPSY 
PERFORMED? 
3 YEsfg NOt] 
& TRAN or ee oO 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port WW ol item 18.) 
= ar 
© [CAUSE OF DEATH. Auto Accident, Details Unknown 
3 |20c. TIME OF INJURY Month, Day, Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oa 120F. (City or town) (County) (State) 
a v1 Whil Not while O foctary, street, office bldg., etc. 
Sjo:o opm 3-16 58 [Nao Sct E| No Record : Oakland California 


21. Ucertify that | tack charge of the remains described abave, held on Autapsy fx], {Inspection (J, Inquiry [1]. and in my 
apinian death resulted fram: Natural causes [], Accident §£], Suicide [], Homicide [], Undetermined manner [] 


La Zizwh - 18. AC EG ead io, CHIEF MEDICAL EXAMINER [] bps cine 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Iype) Frank Je “fe MD DEPUTY MEDICAL EXAMINER {J 7 7-29-58 


* be 
or its designoted agent. prior to burial, cremation. or removol, ond in any ey 


4 should be forworded to the Chi: 
TO FUNERAL DIRECTOR: Poge 3 sho 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer death. 
execute the certi 


VS. AISME 
5M 2/57 


20. BURIAL, CREMATION, | 22. DATE a . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——~—«(Stote) 


Youngstown, Ohio =a 
23. YA 24a. REC'D BY REGISTRAR GISTRAR'S SIGNIAT! 
| W.W. Chambers , ee Chapin‘st. ,;Washington,D. Cc. an AUG 1 — jenserwng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0409 CERTIFICATE OF DEATH neg, oir, SAB 3 - 


oll 


st eae = 
z 2 : SUNY dd ry USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) < 
°. ; 
oe ~ Montgomer MARYLAND || ° Virginia b. COUNTY 
x] ee M b. CITY elt TOWN ([f outside corporot write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
$5 TURAL ond give nearest tawg) ; A 
32 thesda (Rural 5 days Norfolk , Xe 32 
2 a d. ey ey et {If not in hospital, give street oddress) d. STREET ADDRESS e. lay 2 
= ‘A FARM 
ae > | u.s> Naval” Hospital, Bethesda, Md. 3217 Omohundro Ave. ves EF] Nog) 
ce 
a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
a ere Cary Grant MELLIEN pa July 15 4, 58 
~ [5 sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH f yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 last birthday) agp tious: i 
Male White wipowep [J pivorceo—] | 12 June 195 yrs "9 


WOa. USUAL OCCUPATION (Give kind of work done! !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a during most of working life, even if retired) 
3 None None Virginia U.S. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dennis A. MELLIEN Jacqueline Marie KROHN 
15. WAS DECEASED EVER IN U, S. ARMED ip 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (11 yet, gve wor or dotes of service) 
No no None Official Navy Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond (c}, 4 
FR PP SS lass 3 i Tus / meersus bw, Severe 


DUE TO 
Canditions, if any, which (b) (Ce ae Gromy he \e 


gove rise to immediate 
couse (0), stofing the under. ¢ DUE TO 
lying cause lost. (6) 


Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Yes) Nol) 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, Tao {City or town) (County) {Stote) 
Hour a.m, ide... ta al, factory. street, office bldg, et.) 
p.m. 19 fot work [J ot work [J H 


21. I certify that | attended the deceosed from,. We Sihat | last saw the deceased 
alive on___25_ duly _____ may 19.28, and that death accurred o *M, from the causes ond an the date stated above. 

ADDRESS (Street, city or town. stote) DATE s” 
> U.S. Naval Hospital, Bethesda, Md.7#16-58 


risician’s Kenneth W. Sell, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


Ue a gy Me hn St el Dates ea Se ee VME cae cee FES el leis eae ote Ae ate ere 


To. avo CREMATION, 72. DATE wee Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
1, T- 237 Gak Hill Cemetery Lake Geneva, Wisconsin 
ies, 


Then please remove egrban papers. Pa: 


-transit permit. 


hos been signed by the attending physician and campletely 


buri 


otiggding physician. 


© 


page 3 shauld be detached for use as) 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


a= 
= 
5 
im 
$ 
$ 
é 
= 
z 
oS 
a3 
ao] 
2 
°o 
°° 
E 
3 
4 
2 
5 
¢ 
2 
3 
— 
i 
i 
3 
2 
3 
Ee 
5 
oe 
3 
3 
rs 


moy be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After 


ify) 
mi vor a A iL- g 2do, REC'D BY REGISTRAR REGISHRAR'S SIGNATURE 
eee Pump iy 3 cousin Ave 7 bethesda , MA paTEgL 1.8 "58 Chek : eS 


IV VV VV “QV. VV Vv Vo 


: % 


2 by the funeral disector, 
nd 2 shauld be filed with 


> 


Pag 


Then please remave carban papers. 


ng physician. 
te has been signed by the attending physicion ond completely | 


@ buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspit 
page 3 should be detached for use as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) fa 1 6 4 
8183 CERTIFICATE OF DEATH ia, ns ig SEED 


+: wey fae (Where deceosed lived. If institution: Residence before admission) 
©. STAI b. COUNTY 


Chile 


Se. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


ig “ OF ott 
JUNTY 


Montgomery ee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give peorest low 


Bethesda (Rural L_ Month % Santiago, 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) 7. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION. | ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. Moneda_1869 ves (] NOX) 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
DECEASED Z OF 
{Type or print) Julio (nmn ) MIRANDA DEATH July 3 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
8 lost birthgoy) aad a. 
Male ite wipowed [) pivorceo] | 31 May 190: 5 Oy 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) hile 
Aviator, L/COL Chitean \air Force Chilé c 
13. FATHER'S NAME If MOTHER'S MAIDEN NAME 
Msrtiniano MIRANDA Maria AROS 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Stiver- 
(ax, 90, or anne Hes oe or ina @t iors 
No. | cy None. Maria de MIRANDA 1919 East-West Hgwy. Spring, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL Tae 
PART |. DEATH MoIATY Cause io) OLigodendrogliome Right Celebral hemisphere 
193, DuE TO 
Conditions, if ony, which 
gove rise to immediote i= 
DUE TO 


couse (0), stoting the under 
lying couse tost. () 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
2 MED’ 
= 
3S ves] Not] 
= | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20. (City or town) (County) (Stote) 
3 Hour 0. m. » While Not white 
= p.m. jot work [] ot work [J] 
21. | certify that | ottended the deceased from_2 UUUE ' Ely. thot | last sow the deceased 
alive on_2__¢ 215 M, from the causes ond on the date stated obove. 
ADDRESS eS see city oF town, stote) DATE SIGNED 
\CTUAL 
SIGRATUR! 
PHYSICIAN'S. 


NAME (Type) __Edwin M,. HEMNESS 


To. LN ae ete ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) ‘ 
speci 
Tram—Buria —_ ute 7 General Cemeter Santiago, Chile 


TO FUNERAL DIRECTOR: After 


a 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
> 


rc 


= 


ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S aren URE 
isconsin Ave.Bethesda ,1. [ost 7 (? Te j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 8 1 a = 
CERTIFICATE OF DEATH ¥ 


Reg. Dist. No. 


FY 


ee oS 
gy 1. PLACE OF DEATH ZUURUAL RRSIORNCE (Where deceaved lived. innistions Residence before odisvan} 
ich 2 0. STA b. COUNTY 
Ps 4 MARYLAND 
ae i EOORE, OX. v 
Be b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
oa RURAL and give necres! town) ; BY. aS / a 
$2 Jat 13 duc 6] | News kagpahes kre N : 
£ 2 ny [4 Yon oF Bee {If napig hospital, give street oddress) d. STREET ADDRE:! ; D ra e. ee 
es / Ag ~ (a tenad ) = ves NOS 
eas 3. NAME OF First Middle aa a. Date Month Bev Yeor 
| type ori e wise A 1X_| Pam 2k os 
So 5. SEX 6. COLOR ORMACE |7. married [IVNEVER MARRIED [7] |8. DATE OF BIRT. In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘a 0 D rvaay) Hours] Min. 


wiooweo [] DIVORCED [J S/16/ES— 


104. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aie, {State ar foreign country) 


during maz of warking life, ayen if retired) & 
‘ A . 
dress 


ys 


ers. 


12. CITIZEN OF WHAT COUNTRY? 


4S Be 


bevy 


Padre stars fa, 


13. FATHER'S NAME CenrleT~ 


s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ane geepinore| Mt yes ia ww ov el vere) 


1B. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


per line }. (b). ond {c}-] ; 
PART |. DEATH WAS CAUSED BY; retark ae ke 
IMMEDIATE CAUSE (0) ua —e LS 
aed y 


wie! Pps DUE TO 


Canditians, if ony, which (ey 
gave rise to immediote 

couse (a), stating the und BYESTO: 
lying cause lost, (¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


in 72 haurs offer death 


The tow requires that the death certificate be executed within 24 haurs after death. Page 4 


je has been signed by the attending physician and campletely 


burial-transit permit. Then please remave cor 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II af item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 9) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour m. While Nat while foctory, street, office bldg.. etc.) | 
fot work (J ot work [J 


‘ 
=, 

21. | certify that | attended the deceased from. “i, EZ, to_. 2X7. 1927 that | last saw the deceased 

alive an__ beg Ae, 1D , and that death accurred at.» ‘om the causes and on the date stated abave. 


IDDRESS (Street, city ar town, state) DATE SIGNED 
actuat = W, '/ 3 
SIGNATURE. MD... ff sd_ A 


PHYSICIAN: 
NAME (ype) PE 4 


MEDICAL CERTIFICATION 


to burial, crematian, ar remaval, and in ony event wi 


abe Aye {City, tofyn, or caunty) p 
$- 9 
prick) Ypbicaten — Lae 


rhs ‘24a. HEC'D’BY REGISTRAR A ab REGISTRAR'S: eae S| 


AA. \oae JUL 3 0 58 Qe 


page 3 should be detached for use as. 


the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this ceri 


VS A15S (4) 
15M 10/57 


SAP. Kn 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08166 
CERTIFICATE OF DEATH 


Reg. Dist. Ne. 


os bit bf 
BS Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odmistion) 
82 ‘OUN' @. STATE ‘a b. COUNTY ih Z 
32 Montgomer Ma. lonty 
Be B. CITY OR TOWN [if oulside corporate fimits, write | c, LENGTH OF STAY IN 1b . CIFY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give neorest town) sil Spr 
23 Silver Spring b ver opring 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddr . STREET ADDRESS 1S RESIDENCE 
£5 a4 OrinsriunoN “er! a a | (ae ON A FARM? 
ae Uae: H moor Drive SEE 
as 3. NAME OF Fint Middle Lost 4, DATE Month Day Year 
. DECEASED | OF 
{Type or print) Clara Combs Morford cam July 25, 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER f YEAR] IF UNDER 24 HRS 


female white |woowom  ovorceog | 12/9/1883 rh SE ee a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
U.S.A. 


oth. 


13. FATHER'S NAME fs MOTHER'S MAIDEN NAME 


Harris Combs Elizabeth Smith 


15. WAS DECEASEDEVER fN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address Silver Spring, 


pe Aer Oiee eS Mrs, Elizabeth Williams 1) Hillmoor Dr 


18. CAUSE OF DEATH [Enter ‘onfy one couse per line for {a}, {b), and (ch] INTERVAL BETWEEN. 
PART f. DEATH WAS CAUSED BY: ‘ aie 5 ONSET AND_DEATH 
be v IMMEDIATE CAUSE (0), sgh 2/9 tov 


‘ NN DUE TO 


Then please remove carbon papers. Pag: 


that the death certificate be executed within 24 hours after death: Page 4 


je has been signed by the attending physicion ond completely 


= Conditions, if any, which (o 

3 £ gove rise to immediote 

3 & couse (0), stoting the under- ( OVE TO 

fees ying couse lost. ©) 

28 5 Pant fl. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 

2 EOF 4 7 'ORMED 
rah ¢ Yf-A Cra ves] No f}~ 
bet 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCEIE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Port Il of item 16.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Storey 
Hour a.m. While Not while factory, street, office bldg.. etc.) | 
pm. 1 jot work (] ot work 


' 
H 

21. I certify that | attended the deceased fram____---_----_-_- . 19, aed ey Ace 4 eh, 1 Fihat | last saw the deceased 

alive on = 195i and that death accurred at. BOE, ‘om thelcauses and an the date stated abave. 


tS Lia ‘MD é OL agg woe: Ei Kd omeneie 


Namtines William D. Aud 


¢ 


page 3 shauld be detached for use os 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE: 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 haurs ofter 


may be retained by the hospitol or atta, 


Ze. BURIAL, @Reawm Om, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, tovg! or county) (Store) 
RENOUAL (Specify) ee D.c. 
5 ©) e! ongres ame tery hineton 


23. FUNERAL DIRECTOR'S SIGNATURE, 


Vs A059 the S.H.Hines Co. 2901 llth gtew.y.. |r Sore ee Cee 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ceri 


15M 10/57 DATI 


-~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ S167 
8185 CERTIFICATE OF DEATH hihi. tan 


2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
©. STAT b. COUNTY 


belgie’ ARYLAND ONTGOMERY 


aE ¢. CITY OR Tan {If outside corporote limits, write RURAL ond give nearest town) 
R oOpR 
6ma R R 


IN 
d. NAME OF HOSPITAL if rah in hospital, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
it OR INSTITUTION ON A FARM? 
815 _BONTFANT sl 


DECEASED First i v Lost 
(Type or print) QW z 19 vie 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER Ye Ey J & Oare OF eietH 
MLA WHIT wipowed [] Divorced [] June 1, 1918 


1. PLACE OF DEATH 
0. COUNTY 
MONTGOM 


B. CITY OR TOWN (If ouside corporole limit, write 
RURAL ond give nearest town) 


and 2 shauld be filed 


in by the funeral di 


& 


‘a 


IF UNDER 1 YEAR] (F UNDER 24 HRS. 


Doys Min. 


9. AGE (In years 
lost clmdoy) 


= 
ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8a during mos! of working life, even if retired) 
Rew HOUSEW. QHIO UeSeAe 
2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Soo 7 
Zor FRANK BRINK ALMA BORGEMENKE 
R32 
2 : 3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Adres Sil. Spe MGe 
gos no 50}-07-0500 ROBERT J. IUD bel 813 Bonifant Street, 
z gs 18. CAUSE OF DEATH [Enler only one couse per fi INTERVAL BETWEEN, 
= PART §. DEATH WAS CAUSED BY: NY Wal ee Ls 
tee 3 IMMEDIATE CAUSE {o 
et £ of / QUE TO 
\ 
Ber Conditions, if ony, which rs x WAT ANY 
TZ) ee gove rise to immediote [oe 1G ee 
ese % — 
Boe couse (0), stoting the ynder- ys wR 
its is anaes 2 VODA VN NSR <2 
2 
28 6 o Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Bets og u G Xd & ns a PERFORMED? 
GS.o5 o$Lti/x f) No 
Peas © | 2o- ACCIDENT WAS BREE En 20b. DESCRIBE. HQW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
$2 & RING 
Sales S |e em Mey Rebical INER) WSSAOT s\ 
3 
Fal 
$ 
= 


2c. TIME OF INJURY “Menth, a Year | 20d. De. ee OF INAURY fHome, Farm, | 20K. (City oF town) (County) (tote) 
four 9. 1. Witt eS rese pidg,, ste. M H 
Ge WY lot work 2 bal WS S 


pig A nded the deceased eS ra y 


to_ =n sak Nop i9.___.that | last saw the deceased 
eet =< --- 12___.-__, and that death accurred at__> 


M, from the causes and an the date stated above. 
PHYSICIAN'S. 


i cat (Street, city or town, state) ATE St " 
— — RIE Wel 3 poe XS8) 


Ze. NAME OF CEMETERY OR CREATOR Td. jisalBS (City. town, oF county) {Stote) 
=T WA TTONA ARLINGTON VAe 
2 FUNERAL DIRECTORS rnlad ss Ps ‘ADDRESS Wasa : 2 * CG. @ | 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FRANCIS J. COPLiINs Cl 14th. NaWe foarte hen clle(ay -f 


may be retained by the hospital or aty 
poge 3 shauld be detached for use a 
the registrar prior ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this cej 


3% 
> 
2a 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 168 
CERTIFICATE OF DEATH Reg. Dist. No. 


at 


CO 
se ——————— = 
3 ‘' a? hse es cm f 2. big ae snd (Where deceased lived. If institution: Residence before admission) 
Zz - Se b. COUNTY 
32 w Montgomery MARYLAND Pennsylvania 
° © b. CITY OR TOWN (If outside corporate NGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 3 
Ee Bethesda 70 days Curwensville = 
22 = d. NAME OF HOSPITAL (If nal in hospitet, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= é OR INSTITUTION ON A FARM? 
a The Clinical Center, Bethesda 1h, Md. Lu, vs] NOOK: 
£6 3. NAME OF First Middle fost 4. DATE Month Dey Yeor 
é& (Type or print) Allen Lynn Neeper DEATH July 2, 19 58 
o 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
a last birthday) 


Months| Doys | Hours | Min. 


——_ Male White |winowo —_pvorctoO) | dune 15, 1942 yn 

ia 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) 

c Student None Pennsylvanie U.S.A. 

8 5: 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

9 

9 Dorsey Neeper Rhoda Peters 

° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? a CURITY NO. |17, INFORMANT Addr 

& me pas ee UP yes, give wor or dotes of service] PeRSOEIAE SCE) The Medical Record oe 

. No None The Clinical Center, Bethesda 1h, Maryland 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] *NTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED 8Y: ’ or te Ele 
S IMMEDIATE CAUSE {0} 

= 497443 DUE TO 


Sep rineas, It ony. ie (oy Yu 
ve ri 
gove tise to immedia DUE TO 


cause (a), stoting the under: 


tying couse lost. () 
Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


(0) |19. WAS AUTOPSY 
PERFORMED? 
Wen YES No []) 
20a. ACCIDENT WAS UNDERLYING []_— | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Wout e 
ey 
206. TIME OF INJURY Month, Doy, Veor |20d. INJURY ORCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while Pebieay tesTee', ttrien MaBohcete) | 
aie 19 Jot work [] ot work CJ i 


21. | certify that attended the deceased from... ADA. 23, , 1958, ta__July 2, ___.. 19.58 that t tast sow the deceased 


olive on. JULY £5. 5 19.58 __, and that death accurred ot .1,.21.54m, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ite hos been signed by the offending physicion ond completely 


burial-tronsit permit. 


ing physician, 


. 
arene 


the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours eae ert 


MEDICAL CERTIFICATION, 


may be retoined by the hospital or of 
page 3 should be detoched for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 * 


TO FUNERAL DIRECTOR: After this ce 


20 WD. othe. GLinieal Center 1/3/58 
| , National Institutes of Health 

PHYSICIAN'S. 

NAME (Type) Pete Muelle a ae Be a 
‘220. BURIAL, RERBTION: ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
7/6/58 OAK HILL CEMETERY CURWENSVILLE, PRNNSYLVANIA 
23, FUNERAL DIRECTOR'S SIGMATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ys Aa Wilh LD. ig ee SILVER SPRING, MD, pa SUL 7 '58 é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S169 


2. USUAL RESIDENCE (Where deceased lived. If inititution: Retidence before admission) 


1 


‘OR STATE 
HEALTH DEPT, 


1, PLACE OF DEATH 
o. COUNTY 


ee ; ©. STATE ». COUNTY 
B23 Montgomery SARyiake Monts. 
a= b. CITY OR TOWN (if aviside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoreit town} 
be is “NEN Park 
SERS ari Takoma Park 
i = a 
aS 5 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS + 1S RESIDINGE 
gstae vel 
Seze_ O 111 Lee Ave Aprils” | 111 Lee Ave APT /0§ ves I] Nat] 
oo Se 22 MEF ES! 
se eeR 3. NAME OF Firn Middle tot 4 DATE Month Yeor 
% hd Sree erin) Bula Mae Nettles DEATH July 7, 19 58. 19 
S ¢ = a. 
5 me 03 5. SEX 6. COLOR OR RACE |7- MARRIED BY NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE pease TEUNDER 1YEAR] (F UNOER 24 HRS. 
4 : 4 hs it 
BS femal col, [wow oworceog | March 1914, Pelee alee 
3 3 = 100, USUAL ‘OCCUPATION neve kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sais i ies most balay ina lile, even if retired) 
eae: S.C. 24 * SE 
> i3-¢ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 bE Ty Ic: 
ge ae nknown 
= He if 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addrens = * 
agte E ‘Ye, no, e7 untnewn) Ut yen, ew wor or dates of vervice) me 
£.$2° | Willie Nettles (husband) 
Fabre - ——. tees wf a === 
3 ES 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). } INTEEVAL BETVEE 
23F PART |. OEATH WAS CAUSED BY: Coron Ocelusi ig el 
} 2.° _ IMMEDIATE CAUSE (0) ary Ucclusion _ ee 
ers ) 
gi 285 QUE TO 
ze 
BECSE wah - 
zed Bs DUE TO 
tt Sonn 
fees a wy am = 
. 2 3 = é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART VWo)19, WAS Cashel 
Ss DuT PERFORME! 
Bask 5 oO 4 : : ves} NO 
erg 3S. © 1300, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port } or Post It of item 18.) 
s S PRIMARY () or CONTRIBUTING 1) 
2 CAUSE OF DEATH. 
F iE a = = = 
3 J 20c, TIME OF INJURY . Day, ; " g 3 {County} (Store) 
= 8 Hour 9, m. While Not while 
3s = p.m, ot work [] ot work 
a 


2 ACTUAL 
SIGNATURE _ 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER: 5‘ 1/7/58 


ry "NAME OF CEMBTESY OR CREMATORY 77d. we i: town, ‘or county) 


TAs ney) REGISTRAR = | 24b. . REGIST! cos 
JUL 10'S 


EXAMINER'S 
NAME (Type) = Frank J. Broschart 


OGURIATEREMATION. [72b. DATE THEREOF 


(Specify) _ -(4-58 


|. FUNERAL DIRECTOR’ 'S SIGNATPRE = 
- eo Gg Gre C4) 
He 49 


"(State 


Nie — 


4 should be forwarded ta the Chi: 
TO FUNERAL DIRECTOR: Page 3 show! 


or its designated agent, 


TO DEPUTY MEDICAL EXAMINER 
execute the certificate. writing {! 


‘VS. AISME 
$M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 7 
8187 CERTIFICATE OF DEATH we WGL CO 


T 


— Reg. Dist. No. 
3 2 i PLACE OF DEATH 2 USUAL E RESIDENCE (Whaxy deceased lived. If institution: Residence befaye admission) 
°. °. b. COUNTY 
q MARYLAND 
g WLCAAD LA FUL LLL CPT aH4426 
3 £4 ini Shs. CITY OR FOWN (IF at corporote limils, write RURAL ond givedfearest town) 
3 ( fii Yo, ¢ 
S tL té-t A LEFEG 
3 F «. 1S RESIDENCE 
~ G 
ics ve 
© eS ae ‘NO os 
o i 
DECEASED. 
{Type or print) 47 o Z 6 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (OD |& DATE OF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost, bicthdgy) 


U 
oS 
wiooweo (it oivorceo [] pA 2 y 
2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |41. BIRTHPLAG (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ce "7 during most of ol Tifge even if retired) 
3 CUA = Ul S48 
3 14, MOTHER'S MAIDEN NAME 
NE Q yy t ff s 
J . h g 
Prihe ALLY? WGA? ttand/ Ae: 
15. WAS DECEASED EVER IN U. S. ARSED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT h Address f} 
fet, 10, of unknown) UH yes, give wor or dates of rervice) fi 4 ¢ 
JADA wLALApAt A! ARAL = 


18, CAUSE OF DEATH [Enter onty one cause per line for (a), {ob} ond (e)-] 


PART |. DEATH WAS CAUSED BY: ' * 
IMMEDIATE CAUSE (0 bert tir 


/ DUE TO 


Conditions, iF any, which ® 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. a. 
Pagr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. ie AUTOPSY 


‘ORMED? 
ves] No BG 
20a. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 2e. rae OF INJURY (Home, farm, ‘ 208. (City or town) (County) (Stole) 
Hour 0. fu. white oN. Ai foctory, streel, office bldg., e 
p.m. jot work [] of work 


ah | certify that | attended the deceased fram.____ — wh, to__yety, Te sy, 19.20 ,that | last saw the deceased 
, and that death accurred BRIE": . from the causes and an the date stated abave. 


‘ADDRESS ‘TSireet, city of town, stote) DATE 
mo. Le. an Wsecrnate, be, (Slee 1 Dade. Lie 
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ing physicion. 
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TO FUNERAL DIRECTOR: After this cer! 
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MARYLAND STATE DEPARTMENT OF oF HEALTH—BALTIMORE, 18 
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oN Mon TGoner 


b. Saal OR TOWN (If outside corporote limits, write | ¢. 


*" CERTIFICATE OF DEATH -s x 81 “1 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


MARYLAND 


NGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 


AL ond give nearest town) 
\iuesT- Me ReLA jf 2 Mone lUasy¢ 
Nd. NAME OF HOSPITAL (IF notin ho nidred) OME d. STREET ADDRESS x e. = RESIDENCE 
as a aeace Rive fy |B5 bald ~ S47) Wb ves no 
Se oe First Middle 4. am / m= Doy Yeor 
(Type or print) wns ie ra Ne eu 9 Art Sam vl. 
peer Lh res RACE | 7. MARRIED EY-VEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors H 
1 ( = bivorceo (J VL = ee a] +g PoE in, | Montes Dove] “Hours [ Min, 


100. USUAL 1 th / Kind of work done] 10b. KIND 
during most of worki ie. say! Bs) 


GR DF 


OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Kevenery Delpawae 


13. FATHER'S NAME 


AAR R 


Saves cara MA 


USA 
14. MOTHER'S MAIDEN NAME 
Aina ARM STHONE 


15. WAS DECEAS 
(Yes, no, oF untnown)) (it ye, give wor or dates of service! 


g Prany- 77 


EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “uy 
; t 52 Diet 
3720 e61b Dyna Puerta Owen) 75 2/° 


18. GAUSE OF DEATH [Enter only ne couse per line for 


PART I. DEAT WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(0). (b), ond (c)-] INTERVAL BETWEEN 


ONSET ANDYDEATH 
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Xf y) DUE TO 
Conditions, if ony, which ro 
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couse (0). stoting the under. ( OVE TO 
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Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING E} ‘20b. DESCRIBE 
OR CONTRIBUTING £) CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL TXAMINER). 


HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


20c. TIME OF INJURY Month, 
om, 


P. m. 


Hour While 


1 lot work 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type), 


Robert F,Owen- 


No. SURIAL enyon ‘2b. DATE THEREOF Ne. 
iL ne 


23. FUNERAL DIRECTOR’! ist SIGNATURE 


The S,H,Hines Co,- 201 


Doy, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, | 20f. (City or towa) 
foctory, streel, office bldg., Gah 


we F&e ULY. re WwSpihat | last saw the deceosed 
e 


LEM causes and an the date stated obave. 
ADDRESS (Street, city or town, sHote) 
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2 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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Be 7 6. CiTy O TOWN (If outside corporote fimils, wrile | €. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
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2 Mal ” 
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3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port If of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION 
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vs ais (4) \ o ‘ Ce nen Laytonsvirie » Md. 7 JUL 8 9 ‘Bs Crt i veri 8 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
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33 ahem farlk oS co Xs Was hire fen 4. 
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- Ld wiooweD [] _—oivorcep (] ant A PgA Fi) are 
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during most of yrorking life, even if retired) 
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(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Coy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
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Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Ry es | ©. STATE hn d b. COUNTY 
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5 u 4 : 
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rf = a 
€ 2 3 DeCeASe Middle Lost Month Dey Year 
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Ze 3. SEX 


6. COLOR “e RACE |7. MARRIED EAL never MARRIED [_]| 8. DATE OF BIRTH 
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oft of working Jite, even if retired) 
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pe ie iF UNDER 2 HRS. 
reat Min. 


& “Ley OF = COUNTRY? 
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2, ond 3 to th 


14, MOTHER'S MAIDEN NAME 


Julia Ann Daymude 


MED F FORCES? |16. SOCIAL SECURITY NO. ez. INFORMANT Address 
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tar (6), (b), ond (e) INTERVAL BETWEEN 
ONSET AND DEATH 


mete 


fe pages } and 2 wi 


|, eremotian, or removal, and in ony eve: 
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18, CAUSE OF DEATH [Enter only one couse per Ij 
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: ‘ IMMEDIATE CAUSE (0) a — 
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PART HH. OTHER SIGNIFICANT CONDITIONS aiden Of 0 DeAy ‘BUT NOT RELAT! as age ERMINAL DISEASE : CONDITION GIVEN IN PART 1(0)/19, WAS. AUTOPSY 
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be wsed os @ burial-transit permit, 


PRIMARY () or CONTRIBUTING CI 
CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port tl of item 16.) 7 


9 


20c, TIME OF INJURY Month, Day, Yeor 
Hout enw 
pm. 
21. V certify thot Inspection [], Inquiry [4, and in my 


opinion deoth resulted from: Natural causes [_], Accident Da. Suicide [], Homicide imp Undetermined manner [7] 


ACTUAL A, 4 ye a mp, CHIEF MEDICAL Examiner (1) 


ASSISTANT MEDICAL EXAMINER im} 


tates LZ AWK: N. 75 ) 28 cha 0 eee DEPUTY MEDICAL EXAMINER Bf Pes oe “4 
TION, 7 


Ro. a CRE ‘2b. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY Pid. LOCATION (City, town, or county) ——~—~«*Stote) 
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OATE yyy 2 2 '58. RR 9 
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Fa pale eet foctory, alyeel, office bldg., etc.) ! 
ot work [7] ot work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () SI 75 ns 
ang CERTIFICATE OF DEATH 


3 Reg. Dist. No. 
pipes OF Penta 2. USUAL ipeerics (Where deceased lived. If institution: Residence before admission) 
i by oe 
MARYLAND 
yw AsmeR Y sek! a+ Ry 
b. CITY OR TOWN If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CIty OR TOWN (If aude as fay write RURAI ea give neares! town) 
RURAL and give-heorest-town) : : Felis 
1 Komi Yar pre Bats oa hes a i Aine re? es ix Lf 
@. NAME OF HOSPITAL (If not in hop ol, give street oddress) , STREET ADDRESS Je. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
L/ AS ‘ Ee PERINAT AMY £ Ybod/ flowel Arve ves] NOEL 
3. NAME OF int) Middle Lost 4. DATE % jh Do ¥ 
DECEASEO. .}. <3 \ : E be lon ‘ear 
{Fype ar print) Al Dery JOR ep Tle An DEATH uf ( 19455 
5. SEX 6, COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED (D [8. Gate oF ‘ake nde et rae 1 weit IF UNDER 24 HRS, 
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1 We wipowen [] oworceo tg | /2- /Z vk bo] Ps in 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
“ae Sig aig l aot feted Tbthing merchant fp oS 1 
mK KK Own Business Le e a U's FARE 
13. ae NAME 14. MOTHER'S MAIDEN NAME 
/\ } \ ae | Leo af ; 
Anthees Deths yt Sa beth Meurer 
15, WAS DECEASE EVER “ U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
es, no, oF unbnewn) (1 ye. give war or dates of servien} * j 
ri yes [Pt Hoop. Chat 


18, CAUSE OF DEATH [Enter only ane couse pey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+f DUE TO 


Conditions, if any, which o Geute 


gove rise 10 immediote 
couse (a), stating the under- 
lying couse lost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt 1OT RELATED TO THE TERMINAL DISE ‘CONDITION GIVEN IN PART Ifo} |1' Gitomer 
Yes nog 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port II af item 1B.) 
‘OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, i {City oF town) {Covnty) {Stote) 
Hour a.m. While Not while, foctory, street, office bldg., etc.) 
pm. 19 lat wark [} ot work/[]. 


21. | certify 1 tended the deceased from O//2. JSS 19. 199.2 


z. da, 

alive an__ 3 We" 7M, fram the causes and on the dote stated abave. 

ADDRESS (Stree!, city or tawn, stote) ATE SIGNED 
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for (a), (b), ond ().) 


INTERVAL BETWEEN. 
ONSET Ag DEATH 
/ 


MEDICAL CERTIFICATION 


© that | last saw the deceased 


PHYSICIAN'S > mi : i 
NAME (Type), J Ver ( = 


To. tenors pci 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
BURLAL — 7 Fd T. LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
3. FUNERAL en Diss Tesi 


ADDRESS ‘24a. REC'D BY REGISTR: ‘2b. TRAPS SIGNATURE? 
SILVER SPRING, MD. | pare sue t'a8 ei So Ban 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OST 


‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
White Nol white foctory. stree!, office bldg., etc.) | 
jot work [7] of work [7] ' 
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page 3 should be detached for use as 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


pepicans Webster ewell, M.D. Rt. 1 Silver Spring, Md. 


NAME (1; 


Ta. (a deri hae Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
ray 
Bava 1/29/58 Lincoln Park, Rockville, Mi, 


23. yoteAL ons Pra Re ff ADDRESS 2da. REC'D BY REGISTRAR | 24b. Gar 7 
A 
8 ON LAT Li Sawin Rockville, Ma. care _ AUG 6 _'58 ae 


the registrar prior to burial, cremation, or removal, and in ony event within, 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this 
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3 x) 3 ii b. eryoe yew (iF ovtside — limits, write | ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporote Tan wrile RURAL ond give nearesl town) 

3 ond give nearest town] 

€ 5 
7 32 Gaithersb R Month A Barne sv 
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£ Es 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. le 4 8. DATE OF BIRTH % asi Ute IF UNDER 1 YEAR| IF UNDER 24 HRS. 

s - 
4 aot male G wiooweo[] __—ovorceoQ) | March 26 188 vy) yn. 
x € a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 9 25 during most of working life, even if retired) 
£ ac Laborer Maryland § 
os o § 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% 
8 Bee Unknown Uninewn- ¢ 
= 3 g 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
— wey {Yes, no. or unknown) (1 yas, gore wer oF dotet of service) + Munoaster Rd 
z of | Ammons Nursing” B necanhar Ae 

n OMe .. 

2 £8 + 
3 23 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond.{e).] ~ 
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oie 0) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiluion: Residence before admission) 
xs x fk, y, LAND ’ b. War 
5 LI L272 ‘Ziled Lit Def 
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oz lor ZL Z3.. 2ILL2 A cid 
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Reg. Dist. No. 


13 Ae ee a 2. USUAL ail (Where deceased lived. If institution: Residence before admission) 
ee b. COUNTY 
Montgome: pole ed orgia 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest flown) 
RURAL and give nearest town} Vv 
Bethes 9bY days Augusta UGX 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Genter, Bethesda 1h, Mde 1127 Fenwicke Street ves 1] NO $q) 
3. NAME OF Fi Middl 4, DATE 
pee ae irst iddle lost pa ‘Month aah Yeor 
(Type or print) William Claude Owen DEATH July 7, 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED PO NEVER MARRIED [-] | &. DATE OF BIRTH 9 AGE ( in yeor if UNDER _ IF UNDER 24 HRS. 
ey bu poy) Months} Do: Hi ir 
Male White —|woowo —_ovorceogy | Jarmary 17, 1864 | Pp yn. Mom] Cor | Mon] Mm 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR mal BIRTHPLACE (Stote or foreign country) 


Laborer None Georgia Us Se he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Owen Patricia Kelley ‘ 


15. WAS DECEASED EVER IN U. S. ARMED ney, 16. SOCIAL SECURITY NO. | 17. er ORMA NT Te Medic: 1 R 0: Address 
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Malignant carcinoid primary in ileum 3 yrs. 
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3 mere 2. USUAL RESIDENCE (Where deceosed live. If isittion: Residence before odmission) 
23 MARYLAND b. COUNTY 
F4 me a ang Montgome 
Bie BGITY OR Taitee {IF outside corporate limits, write [c, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 

50 RURAL and give nearest town) 

Sz R R z 
ga 3 5 al-Ga he b 9 Hi al-Ga he b g 
22 'd. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£5 OR INSTITUTION Pr ON-A FARM? 
a) Quince Orchard Road | Quince Orchard Road Yes fg NOT] 
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S {ype or prin!) ROBER aL MER | beam Sac Ww FE 
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Male White _|wwowenO — pvorceo g 820m. 3 | 2 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I} Carpenter-reti retired Nebraska 
yb. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Palmer Unknown 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO, |17, INFORMANT Address 
(Yes, no, of unknown) {if yes, give wor or dates of service) 
No 218-03-0453 Ethelyn M, Palmer-same as 2 Wife 
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OR CONTRIBUTING C1 CAUSE OF DEATH a eee eee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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While Not while foctory. street, office bidg.. of atc.) | ‘ = 
jot work (] at work [J Fat j a 


Then please remove corbon popers. Po: 


in ony event within 72 hours ofter death. 


permit. 


< 
2 
£ 
3 
& 
‘Oo 
5 
3 
2 
= 
a 
= 
= 
z 
2 
2 
5 
3 
° 
8 
6 
° 
2 
2 
D 
Be 
Fy 
8 
re, 
3 
° 
2 
s 
= 
$ 
>. 
ig 
2 
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alive on. Dechiondnn Cnet wb5s, and that death occurred at 2. SAM, from the causes and on the date stated above. 
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Reg. Dist. No. 


“Seg BE is 
3 Ly \ wy) 1 AG aes ae ee ae (Where deceased lived. If institution: Residence befare admission) 
°. a 
g8 Montgomery MARYLAND Maryland » COUNTY Vontgomery 
ars b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
hed RURAL ond give nearest town) é : 
ee hesda Bethesda 
od i d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: @. 1$ RESIDENCE 
= ) OR INSTITUTION ~ a * P ve ON A FARM? 
aa Suburban Hospital 5521 Dorsey Lane ves (] No 
ee = ; 
ae | 3 DECEASD , ae Middle f lost 4. + Month Duy Yeor 
b (ies eee Cassius Charles Parker bee i) Tu 7 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED fs] NEVER MARRIED [] |. DATE OF BIRTH % ies (In ear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s ; . lop! piethday| Min. 
i14 Wale Negro wioowed [) ovorceol] December 29,187 Tha. 
eae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
§ ot during most of working life, even if retired) 
De if Retired Tenleytown, D.C. U,3.A. 
° F 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
§§ oe ee ™ 2 . 
3 > James Parker Unknown 
. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. i] e IN! MANT é Is Addri 
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§ 3 IMMEDIATE CAUSE (0! 
= : Whi DUE TO 
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yes 2 SIGNATUR No, PSOne Mid. 
faz 
25.25 PHYSICIAN'S 
3 < <= 3 i a a. ae es ee ee, oe | ee a ta are 
£2° vy = BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME/OF CEMETERY OR te 72d. LOCATION (Cily, tawn, inty) (State) 
B22 s Eee ss (Speci = JES E zi ‘ £ i » 
. = a <r 
2 23. (ec eras SIGNATURE AQDRESS ‘do. REC'D BY Paci ab. Od 5 SIGNATURE, 


YS Als, PL SNO WA ew , Rye ky, wien AVybare SUL 11. '58 Ad aed 


4 LR ie ~ 
wD ( = “y)oap Joyo sunoy ZZ uIYJIM {U2K2 LUO U! puD “JoroWad 10 “UOYOWS!> ‘joUNG 0} sod Jo1)8IB0s 944 
SPS ytm Pray eg pfroys z puo | se6og ‘svedod vogi0> anowas asoajd uayy “nuded j1suDs)-JOlUNg By) sO sn 40} Payo/ep aq Pynoys ¢ aBod 
L 40}2021P jOsauny ayy Aq Ur Payjty Aja{aj\dWO2 Puo uoIDIshyd Buipuayjo ay) 4q pouBis useq soy 24091344299 514) J2YY 1YOI1DIIG TWYINNd OL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS18: 
CERTIFICATE OF DEATH ' 182 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 


7 marviano || % STATE seas hal b. COUNTY 
0277 a] } 
c. CITY OR TOWN {If outside pares limits, write RURAL ond gWe nearest fowh) 
Dp tin y 
A Sa Ro cath 


{Le 
b. CITY OR TOWN {if oupdde eo its, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! lamp 
D777 ae F ie 1 hr, 


<d. NAME OF HOSPITAL (If not in hospital, give street oddrest) a. STREET ADDRESS @. 1§ RESIDENCE 
OR HNSTITUTION . / ON A FARM? 
ashineton Du rium oe ae | 10.338 ves) No Rh 
3. NAME OF 7 Fi 
DECEASED. i bis Raeaee Day Yeor 
eeraecee rt) 7 Ne adores bees ad Beam Oe MS 


9. AGI If UNDER 1 YEARIIF UNDER 24 HRS. 
lowt;birthdoy) [Months] Days | Hours Min 
oO 


5. SEX 


Male. 
1Ma. USUAL OCCUPATION {Gi 
during most of work 
OxSO7 Ay tA 272 A A 
13. FATHER'S NAME d Va. ee 4 MAIDEN NAME 


Hen Sa ah Weis 


12. CITIZEN OF WHAT COUNTRY? 
A 2 


g 


15, WAS Baa U.S. eo 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
anno oF unkiiow) Faeaiacele: vervica) 
ae 9 1-4e-bild Hospital Records f- wile, of deceased _ 
18. CAUSE OF DEATH [Enter only one coure ape line en fb). 7 10.) , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , OnBET BNE DyATIA 
IMMEDIATE CAUSE (o)_ Re-ex Lo fenced. 


“dy DUE TO WA 5 
Conditions, if ony, which rr bee Paty eda aty~ LL 
gove tise to immedicte y 


couse (0), stoting the under ( PVETO —// 
covre lost. te 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
ves] not) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in Port | or Port 41 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. White Rial while: foctory, street, office bldg., ete.) 
pm 19 fot work [] of work [J _ 


21. | certify that | "gt okie the deceased fram. = AG Vee _ WLB., t0: 192 that lilest saw the deckoved 


alive on uc. 125, and that death occurred at —M, franf the causes and an the date stated abave. 
ony ADDRESS (Sireet, city or town, stote) DATE SIGNED 
acTUAL Z 


SIGNATURE 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 


NAME {Type)_.” 
72d. LOCATION (City. town, or county) Saye 


7o. BURIAL. CREMATION, | 77b. DATE THEREOF Te NAME OF CEMETERY OF CREMATORY 
REX QYAE Pec 8/2/58 GRACE EPISCOPAL CHURCH CEMETERY, MONTGOMERY COUNTY, 


23, F heme MATURE f! ADDRESS. ‘24a. REC'D BY REGISTRAR EGISTRAR'S erg 
Chay Lo- , SILVER SPRING, MD. Joye AUG ‘58 eye 4 


_ 


in by the funeral directar, 
jled with 


ond 2 shaul; 


» 


Pa: 


Then please remove carbon papers. 


te has been signed by the ottending physician and campletely 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter d 


@: physicion. 
page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or of 


TO FUNERAL DIRECTOR: After this cel 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


? 8196 CERTIFICATE OF DEATH pote 2 Lee 


a 
Ls pier er ra all Cent tae (Where deceased lived. If institution: Residence before odmission) 
o. a. b. COUNTY 
Montgomery meee Virginia Arlington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond ie nearest town} 
RURAL ond give nearest town) « < 
Bethesda, (Rural) days Arlington 1 Be 
d. NAME OF HOSPITAL {If na? in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
t OR INSTITUTION ON A FARM? 
. Naval Hospital, Bethesda, Md. 3262 S. Glebe Road ves] NO RY 
3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
DECEASED | OF 
(ype or printy May Morrison PARR DEATH Jul 2h 19 58 
$. SEX 6. COLOR OR RACE | 7. eS NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER I YEAR] IF UNDER 24 HRS. 
2 birthdoy} [Months] Days | Hours] Min. 
Female White winowen 6 ovorceoT] |25 Dec, 1896 mn 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Scotland U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry MORRISON Alice MAC PARLANE 
ve WAS psa IN U.S. fase sea 16. SOCIAL SECURITY NO. / 17. INFORMANT Address anama Vy 
Bear | at Gveivinr er 
No -- Unknown (Son) Ralph s. ue JR, Tyndall Air Force Base, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (<).] 


PART I. DEATH WAS CAUSED BY: “Ac mM a fb eb, 
: IMMEDIATE CAUSE (0) ei POO 


ee BETWEEN. 
ON: D Of 


/ DUE TO 


Conditions, if ony. which 

Gove rise 10 immediote a 

couse (a), stoting the under. ( DUE TO 
tying couse lost. {) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Was AuTORSY 
ves# NOT) 


20a. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Store) 
Hour a.m. While Not while factory, street, office bldg., oy 
p.m. bd lot work [7] ot work [7] 


a 0 i UF. 1958 nat ton sow the dectosed 


MEDICAL CERTIFICATION 


ive ae es Bea AS, 


ACTUAL 
SIGNATURI 


gigeans Larry J. 


ines, LCDR, MC, USN U.S. Naval Hospital, Bethesda, Md. 


No. rota net ‘Wb. DATE THEREOF 72e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aria” -28-58 lington Nat'l Cemetery |Arlington, Virginia 

oa Ss SIGNATUS ADORESS: 240. REC'D BY REGISTRAR ere ay: SIGNATURE 

ae a y Wisconsin Ave., Bethesda, MéoarJUL 2 8 58 fi eye 4 


i 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vi 
9197 _ CERTIFICATE OF DEATH S184 


Reg. Dist. No. 


oll 


ah —— “4 


ay 
5 3 1 BRB iin 2. ce RESIDENCE {Where deceased lived. If inslitutian: Residence before admissian) 
5 °. COUN’ > 4098 b. COUNTY P , 
‘, Gente torltte maerano | Fe ve vos bag ee 
3 b. CITY OR TOWN (If outside cé/porote limits, write/ /) ¢. LENGTH OF STAY IN Ib «. CITY OR} OWN ye ante corporate limits, write RURAL and givepearest tawn) y, 
s 3 RURAL and gi enearest fo) é, a 
Ez POC we me? Lb Noche. 
d, NAME OF HOSPITAL | iif not in hospital, give street oddress) ) d, STREI ADDRESS 5 @. IS RESIDENCE 
‘ OR INSTITUTION: we . 7 ON A FARM? = 
Abelard Jl be ie fat wit wd ne a eo No F} 
—— 
ce 


JAME OF ‘ , First, 


.N © 
DECEASED - 
thypecor print A ° lb Sr | ae Stars 


SEX 6. COLOR ORRACE | 7. MARRIED] NEVER MARRIED P& | 8. is OF/BIRTH 
Wm alg. Milo wioowep [] pivorceo [J See Y a sy 


Mo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. DiRTHPLACI Sole ‘or foreign country) 
during most of const life, even if retired) 


N None Mar ae 
Raa i: 4 <) 14, MOTHER'S, |e EN ene 
| oy oes \evar 2 ile Satu Y eet 
15. WAS mint IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ye. n0. oF unknown} (it yan, give wor or doles of service! * 
No None Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (c}-] INTERVAL BETWEEN. 


ONSET AND DFATH 
PART |. DEATH WAS CAUSED BY: 
7 1 an IMMEDIATE CAUSE reo ote: sr 9 Jaks Year 21-@ 
{ ( DUE TO 


Conditians, if ony, which 
gove rise to immediote 


couse (a), stoting the under. DUE os piers 
deh saci lest. ei ye ¥ ” 


i 
a 
py 


YT day Yeor 


= ws 8 


Ming 
ES) 


Middle 


a 


‘al 
o 


ik AGE (In ae 
fost ws fa 


Pe 


jer deoth. 


Then pleose remove corbon papers. 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


ate hos been signed by the attending physician and campletely’ 


fe burial-transit permit. 


§ 
4 z Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19. WAS AUTOPSY 
= Q 
4 3 yes] Nol] 
io f= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s & ]20e. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) {Stote) 
iy SB Hour o. m. While Not while foctory, street, office bldg., ete.) | 
= p.m. 19 Jot work [7] at work [[] \ 
. - 2? FP wo < 
21. | certify that | attended the deceased fromat 2c aoe. 15 ito a ee f= ch___., 198i that | last sow the deceased 


give ones Sete ee Wa, and that death occurred at_.........M, from the causes and an the date stated above. 
ZL ¢ ADDRESS (Street, a. or town, stote) Ate 


stim AL Mies Onno Ltd Metpiiey Gu Harte hide 


PHYSICIAN'S 


NAME (type) __W, G. Ha LD 615WMontg. Ave. Rock, Md... 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL sal . 4 
Crema 8/58 edar Hill Cremato Suitland ,_M Mar 


23. FUNERAL ee SIGNATURE ADDRESS 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 


may be retained by the hospital or 
page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qs 1 § 5 
8198 CERTIFICATE OF DEATH ‘gn beat, AE? 


cam 


ty ee Nm 
3 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion} — ~ 
°. 8. 
& 22( 8 Montgomery MARYLAND District of Coltitia 
£ Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest fawn) V4 
8 RURAL and give nearest town} hd v 
= Bethesda (Rural 12 days Washington “UTK 3 
= d. ae aed (Jf not in hospitat, give street oddress} d. STREET ADDRESS pape = 
3 = OR I 
2S ' | U.S. Naval Hospital, Bethesda, Md. 2959 Nelson Place, N.E. ves C] No BQ 
2 £6 3. NAME OF First Middle tost 4 Date Month Day Year 
a e (Type or print) John Michael PERRY DEATH July 10 4958 
< 
~€ as 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDIGK| 8. DATE OF BIRTH SRG its TYEAR]IF UNDER 24 HRS. 
= { : 
edee Male White winowen [} DIVORCED [} 28 June 1958 ee hae ant a | secs etn 
Sergey bic. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oge during most af working life, even iF retired) 
$ ee None None Maryland U.S. 
g O88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 

2 2d 
B Ber Richard Robert PERRY Martha Ayers 
= $038 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2S 5 P ¥en, no, oF unknown}. (iF yes, give wor o dates of service] 
Jes No p= None ather) Richard R. Perry (Same As #2) 
<2 £8 
ie ae 2 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
2 gay PART I. DEATH WAS CAUSED BY: Anoxia stihl 
Oise z IMMEDIATE CAUSE (0) 
3 e365 5 , DUE TO 
= f2> Conditions, if any. which w__Pneumonia, Bilateral 
os BZEo gove rise ta immediate 
5 she cause {a}, stoting the under. ( PUETO 
ae : 
Se%nv lying couse lost. to) 
OR ee pivlogieeisa lost 
32 85° é Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Bapeereee Ao PERFORMED? 
2 [o] - 

E453 = Inmmaturity ves $K No [] 
Paleo a ce) 
Fooss & [ 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Pari Il of tem 1B) 
2 ie : & |r citrene NOTE MEDICAL ESMINER? 
a =. tS o 
Somes & }20s. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, |20F. (Cily or tawn) (County) {Siate) 
S58 95 Fad Hep Mata While Not while factory. street, office bldg. etc.) | 
E5275 FS p.m 19 lot work [J at work ' 

seh 

3 S20d 2 ; thot | lost saw the deceosed 
Zseue ‘ 
a ey os olive on... LO Jul: a. 19.28 . from the couses and on the dote stoted obove. 
e be Os - yz 2 ADDRESS (Street. city or town, stole) DATE SIGNED 
<50% 5 ACTUAL us J 
epee SIGNATURE < 

faze 
23235 /| lryseuns Adam G. Thorp,Jr.L?,M¢;0SN 
ee oy 
Sees 
g 3 3 s e Zo. BURIAL, SEATON 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

Sot REMOVAL (Specit 
Papa es Burial 7-15-58 Arlington Nat'l Cemetery | Arlington, Virginia 
Ceo = 
= - 


VS ANS (4) 
15M 10/57 


ae ee SIGNATYRE avoress Washington, DG. reco By REGISTRAR REGISPRAR'S SIGNATORE 
bibees Gneral on, 517 llth St.,S.E. ent 558 | Ch ee 


20512.5°2Xy ] 


A@AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8089 CERTIFICATE OF DEATH reg. on AST SB 


canal 


iO, 

es 
4 53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
au Ate d, CINCH MARYLAND Src. P COUNTY Yin 4966 met 

tie b. CITY OR TOWN (If outside corporate limilg/ write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

32 it RURAL ond givs nearest town) P. 

$2 w aioe ork? 

a2 <d. NAME OF HOSPITAL (If por in hospitol, give sive? odd d. STREET ADDRESS ©. 1S RESIDENCE 
£5 a OR INSTITUTION, Bexp age Heo: A e ON A FARM? 
BS aks a. SON - SAO Z 4 ves [} No 
£5 First ar 5 Month om Yeor 


” DECEASED 


(Type or print) 5); />- EES i Gs, ¥ xf Sram 


poses 6. COLOR OR RACE |7. married ey] colt MARRIED [] | ® Be, OF pIRTH 
4 CQ@u ~ — |woowo pivorcep [J Ae 16 
Qo: USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 AITHLACE Bow or lereign coun) N2nCITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) a 
) p ) Cemued ce OA) (one 4s 


14, MOTHER'S MAIDEN NAME 


Llanche  inro € 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 
. gi *. < 

22-01-9007 ffosy eco ths 

8. CAUSE OF DEATH [Enter only ‘one couse per line for (0), (b). ond (c]-] 

PART | DEAT MEDIATE CAUSE (0 Pulmonary Edema 


~ 


° 


TS 


FATHER'S NAME 


John G,Poo/ sr. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no. oF unknown} (yet, gee Ww x" dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. Pag! 


te hos been signed by the attending physician and completely f; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be execuled within 24 hours after death: Page 4 


< 
8 
3 
s 
x) 
5 
3 
2 
a 
iS 
E 
= 
3 
€ / 
: xU DK DUE TO 4 
se Conditions, if ony, which Pa Multiple Myeloma 7 Months. 
Eo gove rise to immediote 
ge couse (0). stoting the under. { DVETO Uremia 
Ecce tying couse lost, a 
Sess Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. RRS 
a356 S xo 
oe2s = 200. ACCIDENT WAS UNDERLYING []_][20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port I of item 18) 
4 3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 8 1S | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
op 8S & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stote) 
3.295 Fe Hour 0. m ite Neti foctory, street, office bldg. ete)! 
si? 3 p.m. jot work [] of work ' 
et 
i 2a . | certify that | attended the deceased fram.__a@41 2. . f thy 
<22 | 
Paci +) a oer J 
Pee ci rane tela re 
pee % i} 
cre ACTUAL . . Ch Livy hi 4 
yess y SIGNATUR Dyed a Zz an MO. LIS ee th, é 
£aza 
oad PHYSICIANS 
eae NAME (lyee)_ James Coleman M.D 113. Carrol) St....N..W..Wash. D.C... 
S2°% Wo. BURIALLGREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
=2 BS REMOVAL (Specify) 3 » 
oe B a 9/58 A ne ton emnete © ne ton . , 
e 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2h. REC'D BY REGISTRAR | 24 REGISTRARS SIGNATURI 
Ys ANS (4) 58 € So eh Mn 
15M 10/57 Robe A. Pumphre Bethesda a and|oare JUL 9 i 2k. 


X 


Si} 


in by the funeral director, 
ond 2 should be filed with 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
Ad 


igned by the attending physician ond completely 


fing physician. 


te has bee 
me burial-transit permit. 


6 


the registror priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this ¢ 
page 3 shauld be detached far use 


‘3 
3 

Fs 

i 

3 
2 

2 
E 
r4 
= 
2 
rd 
Fa 
=x 
z 
© 
= 
Z 
‘= 
< 
Pi 
© 
5 
< 
= 
= 
5 
9 
=z 
° 
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VS ATS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 i 8 7 
°4Qq CERTIFICATE OF DEATH ee ee 


3 a 
aM bes i hgh 2 ae esa (Where deceased lived. If institution: Residence before admission) 
°. ° 
Montgomer MARYLAND District of c&fdiivia 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give peorest Lown] ra 5 
Bethesda (Rural 15 days Washington 4Tx- 
d. Onine SITUNOM (Hf nat in hospital, give street address) d. STREET ADDRESS e Pneons 
u.g. “Naval, Hospital, Bethesda, Md. 1018 29th St.,N.W. yes] No 99 
a peg a. First Middle Lost 4. Loud Month: Day Yeor 
(Type or print Peggy May PRYCE DEATH July 23 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED fff] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
) be oh ee Months] Days Min. 
Female White wioowep[] —_ovorceo] | 24 January 1913 yn. 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ae 
None None England England 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard WALKER Edith HACELBY 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3} 


(Yer. no. or unknown) UY yes, give wor oF dotes of servic 


No oe - Unknown lusband ) Roland F, PRYCE Rt. 17 Paramus, NedJe 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond {c).} ae BETWEEN 


ND, DEATH 
PART |. DEATH WAS CAUSED BY: i, 
IMMEDIATE CAUSE (0) AA RLAAAAAA x 


C DUE TO 4 + 


f / 
Conditions. if any, which rs Ch tours | Lye Ap f2/ Ais 


gove 10 immediate 
couse (a), stoting the under. ( DUETO 
lying couse fost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART l}] 19. WAS AUTOPSY 
yes & No [) 


200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) { 
p.m. ib jot work [] ot work [J i 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from. 9 July , 192 that | fast saw the deceased 
olive on A 19.58, and that death occurred att *M, fram the causes and on the date stated above. 

yy, i ADDRESS (Street, city or town, stote) DATE SIGNED 
Sewarure__ A. A. ‘oe al Hospital, Bethesda, Md.7-24-58 
RAC ye Rs G» MUTH, LT, MC, USN ___—_U.S: Naval Hospital, Bethesda, MA. 


No. pons EON, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 
bh Cremation -26-58 Cedar Hill Cremator Prince George Co., Maryland 


1A RANERAK DIRECTOR’ TURE” Ke ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAP'S SIGNATUR 
Biréh and Sons, 3034 "M" St.,NoW.Washs De Co joa JUL 28 58 Gud saued 


1 Es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 i 8 8 
= 8200 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st é 
$s. \ J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, J intitution: Rey) 
8 Ki \]  e. count , b/COUNTY 

38 j aes MARYLAND Ese ul 

Do b. CITY £6 — = out 2 Hie |Z LENGTH OF STAY IN Tb ¢. CITY OR TOWDH [If ouside corporote limits, wri 

s e-} ae 2 ond YZ, ) 

2 2 ey 

£ ee c d. NAME Zade Ae 1 Ss not in hs ss fe slreet address = STREET ADDRESS 

£4 y OR INSTITUTION ae 

eels DAO SF SZ 

He 

26 3. NAME OF Fint Midg j it o|4. DATE 

DECEASED nd ee ; OF 

ry (Type or print) KLe ws Mth o lage OFA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 haurs ofter death: Page 


4 7. MARRIED BY NEVER MARRIED [] | 8. DATE OF won 
ae Ltt hold, LFS, ? : 
Bae: TOs. USUAL OCCUPATION a kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stéle or foreign country) 12. CITIZEN OF WHAT COUNTRY 
sae during most of working life, even if retired) | ___ = : / 
ves AE, FEC2 OE SF, LILA FCB, g pe LD if : 
&8 I 13. FATHER'S NAME y, | 14. MOTHER'S MAIDEN ae: 
88 fey 3 ‘ 5 
gee EL ROS LITLE Zor = fa ae vo 
B33 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? [}4” SOCIAL SECURITY NO. [17. INFO! 7 
ae iis aba (i lreucrdider er actives 6 raf A ERDPES 7 
o's weec__| 577-01-0601 72 
: B E 1B. CAUSE OF DEATH {Enter only ane couse per line far (a), (b). and (e).] sae BETWEEN 
5 as PART I. DEATH WAS CAUSED BY JONAET ABP DE 
ose ane IMMEDIATE CAUSE (0) 
ee $ ef ad DUE TO 
>» 
£ ge Conditions, if ony, which (by 
Qes gove rise to immediote 
sas cause {o), stoting the under. ( OVE TO 
e258 lying couse fost, te. 
@ee —— 
oe ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Roig Abe ED 
BS28 3S 
2s 2 
Pes i= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
ised & | OR CONTRIBUTING O) CAUSE OF DEATH 
6 G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
’ = z on 
Ciro 5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or tawn) (County) {State) 
oie oF 6 Hour 0, m. While Not while foctory, street, office bldg,, ete. 
eis g pom. 19 Jot work [] of work [J ' x 
a BOS r SL 7 
oe 36 21. 0 certify ths} | ott Ts the 5 rom... coe geg >» WEG pias 22! J 4G ____that | last sow the deceased 
“2.8 4 
eg 3 5 alive a6, ne ae --. 1%2_$2___, and tha¥ death occurred oA fram the causes and an the date stated above. 
= e zs Le (Street, city or town, stote) DATE SIGNED 
a . ACTUAL / 
Bee SR wo AVONT SG AO 2B. 
Bers er 
ere ~ 
O64 es | PHYSICIAN'S. ce oP f\ W * D 
ogee NAME (Typo) KK E\ ser OE eis Ce eo 
2 Zz im ? (City, town, or county} {Stare) 
oz Pe 
Eos emetery Maryland 
id 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) 


15M 10/57 Daj 5p 


Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS AIS (4) 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS189 
CERT FICAT, OF Pei 20-58 « et. Reg. Dist. No. 


se 

Rey 2. USUAL RESIDENCE (Where d d lived. }f institution: Residence vag ission 
fof LAND a AA; me 27 

s : { 277 Cpe Weer 4 a 

Bo b. CITY OR TOWN [If outside corporot if C3 3 {If ofside corporote aa La }URAL Le Beary 1 L 

Bl RURAL 0 neasessawn) 17 

22 f 

igse” 1 4 d. NAME OF HOSPITAL (If nat in hospitol, give street add > 4. STREET = @. IS RESIDENCE 
=a } OR INSTITUTION / ON A FARM? 
a. C22 ves] NOR} 
Fai 4. Date Yeor 


LZ yor” 


3. NAME OF First Middle 
{Type or print) Di x, ‘a J 2// ZF Sw, DEATH cee 


O 5. SEX $. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [} | 8. A OF BIRT) A 9. nee (In yeors [IEAINDER 1 YEAR] IF UNDER 24 HRS. 
rd yo 18 6 pe de Mo Min. 
¢ Female White |wiooweo fy oivorceo F) ’ LEILLAL Be 

ag 10a. USUAL OCCUPATION (Give kind pf work done| 0b. KIND OF BUSINESS OR WNOUSTRY | 11. ieee (Stote or foreign country) 

g during most-g? working life, evenAf retired) A 

cB A ? 2 =J & yee : 

13, FATHER'S NAME 14, MOTHER'S JAAIDEQ NAME 


Lrec tla 7a LA ahs _Z 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, Toor. (City ar town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lol work [} ot work ; 


21. | certify that | attended the deceased fram_ y RO, wae fomsl L2r1% SB that | last saw the deceased 


tty, 12 ee End that death accurred 2G ha fam the Causes and on the date stated above. 
ADDRESS (Siree!, city ar town, stote) DATE SIGNED 


». LLEZ-G- ye 
Lobes pHtas.. Inds eee! Je 
Ving Gea « ty; town, or cour Ka : 


|fio. REC'DYBY REGISTRAR | 74k nae 5 SIGNATURE 


DATE L15 '58 Ca Ru 
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page 3 shauld be detached far use 


the registrar priar ta burial 
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a3 re ee L, "TELA 
eek 222 _| 2 OY, A Ze LHL 3 
Sc ee 
ERE 18. CAUSE OF DEATH [Enter only one cause per ling for (0). (b). and (c).] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: -f ONSE] AN oa 
ie $= IMMEDIATE CAUSE (0). = g - 
£fis DUE TO S ; 
ate s i sath e 
Bz» Conditions, if ony. which o A AAD te BK) Leet. (0 = 
BEo gave rise to immediate se 
sas couse (0), stoting the ynder- ( OUE TO 
E232 ying couse lost. ©). 
Sis. Parr Il. Fi; ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART 1(0} [19 Was AuTORSY 
SOFS i # = 
aB86 RRA Vr e Jh-f2L rn 4 QO = LAMA yes) No [3-7 
eoes 20s. ACCIDENT WAS UNDERLYING [] [20 fDESCRIBF| HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Port Hof item TB.) 
ee OR CONTRIBUTING (1 CAUSE OF DEATH 
& 
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a] 
E 
= 
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alive an 
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SIGNATURE. 
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TO FUNERAL DIRECTOR: After thi: 
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coal 


Pl - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} § 1 av 
; &030 CERTIFICATE OF DEATH 


~ 75 Reg. Dist. No. 
s 3 > 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 3 cou °. . , b. COUNTY 
fg < j MARYLAND - A ain) ; 
£3 B. CITY OR TOWN (iF outtide Zofpo ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) “if 
8 8 $ RURAL ond give nearest to y, y, poe 7 
ar = OK Anh 7 A a ies 
pt apie . d. NAME OF HOSPITAL (if no! in hospiel, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
oo =% 40 ORINSTITUTION as ‘ 5 ON A FARM? 
ae Cis wicSiing /da rye 4sAT ay eve. NIA] sO No 
2 £6 3. NAME OF Fi idle Lost 4! DATE Month Day Year 
% DECEASED = OF 
: © Fit sehitt 
o 


Pe 


Si a & ima Fa A 
5. SEX 6. COLOR OR RACE F7. MARRIED] NEVER MARRED fe] | 8. DATE OF BIRTH 
~~ 
f eee wiboweD [] DIVORCED au ne 23, 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. COUNTRY? 
dyring most of nm life, even if ge ‘ 
US. Coverhmen -~ bwa : 4 


13. FATHER'S NAME 14, MOFHER'S MAIDEN NAME 


Yoseeh // R. nofb> HuUly | Coss 


: KX . $. ARMED FORCES? |16. NO. [17. INFORMANT Ps 
1, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY di as f soz Ary /- le pl 
i) bh: Mylo Kwa 4 A ae 


1B. CAUSE OF DEATH [Enter only one coure oe line for (o}, (b}, ond (c).J INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0 


Ps we 
Uf eds DUE TO . 2 % 
Conditions, if any, which Le a, Liv 4 t Ce LE (evaytafeav CASA) / 6 Ge 
(o 
gove rise to immediote 
couse (0), stoting the under ( OVETO 
tying couse lost. ta 


/ 


Then pleose remove carbon popers. 
nt within 72 hours after death. 


gned by the ottending physician ond complete 


c4e 

Ooce 

3 3 6 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. NAS Buea 
ae } 

05 ; vs 1] NOB 
ot 2 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port II of item 1B.) 

Soy OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURPED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Riche 58. 1 While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [J of work [] 


t 
A 

21. | certify that lattended the deceased fromaiX/4 27 19.2), tot LL. 2,519.5 J.that | last saw the deceased 

, and that/death occurred at LAM, froth the causes and on the date stated above. 


slide ad 


® 


the cegistror prior to burial, cremotian, or removal, and, 
MEDICAL CERTIFICATION 


a, ADORESS ary) city oF town, stote) DATE SIGNED 
i pf Ay e' “A WI all L, Neate leet SEES 


Marans James M, Whitlock a ent A 
Ro. ils crea On ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
furier” | 8 9 Cedar Hill Cemetery |Prince Georges County,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ° eri VE GIST or 
i DATE 31°58 @ B34 


‘ADDRESS SBS D 
YS A154) T he S,H,Hines Co.-2901 lth St.,N. 


moy be retained by the hospital or o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wi 
poge 3 should be detached for use 


TO FUNERAL DIRECTOR: After this 


in by the funeral director, 
and 2 should be filed with 


° 


Po! 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carban papers. 


‘ate has been signed by the attending physician and completely 


¢ burial-transit permit. 


% 


pans 


the registrar priar ta burial, crematian, ar removal, and in ony event 


may be retained by the has, 
page 3 shauld be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRECTOR: After 


VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 19 j 
8262 CERTIFICATE OF DEATH ra 


1 begets  elaeasad a begets on {Where deceased lived. If institution: Residence before odmission) 
UI o 

° Montgomery MaryLAND || ° Varyland b COUNTY Montgomery 

b. CITY OR TOWN (iF outside corporote limits, wrile ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bethesda (Rural) L yr. 13 daj474 Silver Spring 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. IS RESIDENCE 

US WAVAL HOSPITAL, BETHESDA,MD. 7 528 Ashford Ra ves) NOCE 
a wet e=4 First Middle Lost 4 ore Month Day Yeor 

CType or prin) Frank Ensign _ RICHARDSON | _otam July 4) pe 


6. COLOR OR RACE | 7. MARRIEDE NEVER MARRIED [7] | 8. OATE OF BIRTH 
wiooweo [) oworceo} | 42-93 


9. AGE {la years IE UNDER 1 YEAR] IF UNDER 24 HRS. 
log birthdoy) [Months] Days | Hours Min. 
ye, 


10a. Betiiaeeced ope esiiend pte pal 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Engineer ing (7 a Government Ohio U.S. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Irving RICHARDSON Martha Ann ENSIGN 
No Me eS Fete Se rage ae 16. SOCIAL SECURITY NO. /17. INFORMANT Address . 

Yes _| ‘Wir Unknown _|(Wife)Ural L. RICHARDSON (Same as #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©).] ~ ITEM AT EET EEN 
Zils 281 Paralysis Agitans Be years 


35 x DUE TO : 
Conditions. if ony, which o 
Gove rite to immedion 
couse (0), stoting the under. ( DUE TO 
{ch = 
Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 

ves) NO fal 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, 
Hour 0. m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noluce of injury in Port tor Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20#. (City or town} {County) (Stote) 
foctory, reel, office bldg., etc.) } 
H 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


MEDICAL CERTIFICATION 


..that | last saw the deceased 


1M, fram the causes and an the date stated above 
ADORESS (Street, city or town, stole) DATE SIGNED 


U. S. Naval Hospital, Bethesda, Md.7-4-58 


Nane(tyee!_Ge E. GORSUCH LINC USI U.S. Naval Hospital, Bethesda, Md 


21. | certify that | attended the deceas: from__3.9MLY il. 
olive on___3. JULY 19 29 ___, ond that death occurred att 


7 


ACTUAL 
SIGNATURE. 


2d. LOCATION (City, town, or county) (Stote) 

Prince George County, Md. 

‘240. REC'D BY REGISTOAR R’ 
8 


Silver Spr ing}om. JUL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8203 a , CERTIFIC ATE OF EATH Reg. Dist. No. 


—_ 


S192 


é 5 e waa z ee tao cad (Where deceased lived. If institution: bites d before admission) 
=2({ M ‘ Montgomery MARYLAND : Maryland » county Prince Georges 
rr) s b. vated moos (lt setts Lea limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) I 
2x Bethe'saa™ 10 days Hyattsville St Sid 
2 e a. Nea eae (if not - hospitol, give street oddress) d. STREET ADDRESS 2 End beh 
ro fheCiftical Center, Bethesda 1), Md. 7908 Muncy Road ves C] NO 
£6 3. NAME OF First Middle lost ISAs. Monit, Day Year 
& eee oneal Jeanette (none) Rinaldo SEATH wuly. 26, 45 58 
ry 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [X} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
vi Female White = woown = DIVORCED December 21 asus | yrnon aa Dey: | Hours | Min. 
a Go, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ere most of working life, even if retired) 
o3 tudent None New York U.S.A 
3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sy yf Frank Rinaldo Margaret A, Conway 
H Weees DECES CD ENT Ce sale Ma oh 16. SOCIAL SECURITY NO. |17. INFORMANT 1E0LCaS record Address 
: None The Clinical Center, Bethesda 14, Maryland 


ite has been signed by the attending physician ond completely, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (Gh INTERVAL BETWEEN 
o PART |, DEATH WAS CAUSED BY: / GO 
§ a co WIMEDIATE CAUSE fo 
S 7 < DUETO ~~ 4) E = 
< Conditions, if ony, which ea 2 2 
— gove rise to immediote 
& couse {0}, stoting the under- ( PVE TO 
§ = lying couse lost. fe) 
B85 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}|19. WAS AUTOPSY 
g28 6 ad eee et 
£33 3 Yes NoO 
care = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
q & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S a Hour 0. m. While Not while Pa a eaten Oe 
: lot work [] of work ' 


eg a . 19.2% _,that | last saw the deceased 


2 MM, from the causes and on the date stated above. 

iT? ADDRESS (Street, city or town, state) DATE SIGNED 

The Clinical Center _______7/16458 
National Institutes of Health 

Bethesda Dh, Marvlan@ 

Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) 

Mt Olivet Cemteery Washington “BV” c 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI Ae 

ome, 2 1 58 GbE ayers 


F. Gasch's Sons Hyattsville Maryland. 


PHYSICIAN'S 
NAME (Type) 


page 3 should be detoched for | 
the registrar prior to buriol, crematian, or removol, ond in ony event within 72 


may be retained by the hospitol or 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 
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Sa PER poring ft of working lite, even if retires) , 
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oO Hi 
gee ag BS < BeaSnd 
Segfs orcs EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘Addren 
agee E ‘wrkonny 
£ 2a no none = Lowen’ 

Eee 3 = er NY “ : = Sn ee eens 5 
5 = o £ £ 1B. CAUSE OF DEATH [Enter only one cause per line for (0}. (b}, ond (c). ] INTERVAL BUI WEEN 
ecse PART I. DEATH WAS CAUSED BY: 2 ee oe, 
Beers | BAMEDIATE CAUSE (0) 0 pr. Othe E 
geese Fhe if DUE TO 
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awit * Gove rise to immediote cove 
Origa (@), stating the undertyingg PVE TO 
igen 3 o¢ couse fost. {e). aoe bee = —— . 
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£3liu ai > PERFORMED? 
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SSeS 3 vess(] Not] 
Aga 2 ia ae ; a 
eee HE x Pasar ar CAUSE WAS 1/20 DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Fort lor Fort I of iam 18) 
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‘= 2 — — = =: ie a_ 
ee 2 [aoc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form. 120F, (Cily or town) (County) (Store) 
ge552 5 Hour osm. 2 White Net wile factory, street, office bldg. ah 
5  h, t 4 
Ze oet 21. t certify that | took chorge of the remains described above, held on Autopsy iS Inspection (J, Inquiry (Z], and in my 
a o3es opinion death resulted from: Natural causes fal. Accident [], Suicide ([], Homicide (J, Undetermined manner o 
2etree? 
avog° 
VED ACTUAL DATE SIONED 
Bre: sae ma., CHIEF MEDICAL EXAMINER [7] 
fee 5 ASSISTANT MEDICAL EXAMINER [-] 
£242 EXAMINER 
E <res NAME tree ‘bA. ‘ ]. Bhose ‘ha om DEPUTY MEDICAL EXAMINER 3 Vex 4S ~S¥ 

25 eee = £ — = = 
& 3 Zoe Re. TURAL CHENATION!] Zi. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF counly) (Stote) 
aesn Specify) 
o°70° RIAL /18/58 ARLINGTON NATtL, CEMETERY} ARLINGTON, VIRGINIA 
=< - 


5M 2/57 


23. FF Baa? a IGMATURE ADDRESS 
Wagener iw de. Ben 4 Silver Spring, Md. 


do. RFC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
vate JUL 1 8 ‘58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ja € §20% CERTIFICATE OF DEATH cae i 
z $ + PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased, lived, If insitulion: Residence before oximistion) 
53: ai +4 7; ert MARYLAND HtiZ yy, b. COUNTY i ey 4 
r Foutsi us, wri rs OF STAY IN Ib c. CITY OR TOWN ff outside corporote limits, write RURAL =a give nearest town) / 
2 Q-— BIC a7. (aX - 
2 , d. NAME OF HOSPITAL (IF nat Kr pespital, give street address) d, STREET ADDRESS V . 1S RESIDENCE 
” Gg. + OR INSTITUT ON A FARM? 
DO KG reve CAronieé fossp— 
3. NAME OF V First M 4. DATE Moath 
DECEASED . - 


{Type oF print) “COG a _ Ky n ‘kjes 


5. SEX 6. CQLOROR RACE 7. MARRIED [FJ NEVER MARRIED [-] | 8 DATE OF BiRTH 9. AGE (In years 
| les, bithdoy) 
= wivowed CF] pivorced [) , S/, 5 1 5. “ie 


S 


2S 
s 
2 
a 
—E 10a. USUAL OCCUPATION (Gi of work done! 10b. KIND OF BUSINESS OR tNDUSTRY | 11. MTTIRRCE (Stote or foteiga country) 12. CITIZEN OF WHAT COUNTRY? 
§ - mont of working life, even if retired) as ft. Yi en 2 
5 ZI WHER 2dereh Gh. (lid) sus a. 
id 13. az NAME 14. MOTHER'S MAIDEN NAME 
8 / 7 
3 3 AS. 7, ai ZS Wap oF, CZ, 2 


WAS DECEASED EVE me . $. ARMI RCES? | 1 RI 17, INI iy tas 
FONG esceme sen | ZOZE | ee ee a ae ss Z 
C 7 Qype 2b het 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SL. ONSET ApD DEATH 
IMMEDIATE CAUSE (o] a re 


1 DUE TO 


Then please remave carbon papers. Pa 


that the death certificate be executed within 24 hours after death: Page 4 
or remaval, and in any event within 72 hours after death. 


te has been signed by the attending physici 


s Conditions. if eny. which 5 ‘ é C4 ea 

3 E gave rise to immediote y 
3S a cause (a), stating the under- 
g gs lying couse lost. z 
i i 5 ra Parr ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o}| 19. RS AUTOPSY 

oF ale 
‘ease ial I ves] Noy 
en <) 2 = } 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part 11 of item 1B.) 
Zo & OR CONTRIBUTING [] CAUSE OF DEATH 
= BY © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< d 4 
Somes & [20c. TIME OF INJURY Month, Ks. Yeor |20d. INJURY OCCURRED | 20e. PLACE (OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Eo Ro ra Hour c.n. White Not wie factory, street, office bldg., colt 
gest = p.m. lat work [_] at work 

eybs 
2 $23 21. | certify that,| attended the deceased from AZ / / WIM | lee lt 15/192 Kihat | last saw the deceased 

228 

os ae alive on_*/ a ee | jap» and thot death occurred ale / LM frofn the causes and on the date stated above. 
Ee 5 nae A ity oF town, state) DATE SIGNED 
<5G°~ ACTUAL ¥ 
wpe sd SIGNAT : mr eee’ LE Ms LLSf 5? 
Ofave 
Z28o85 1) Prarsicranes take j 4 
rs es2 s | [MANE (yer le fn al ee ne is Se = A ee et ss OO Lc 
gaz° ? | 220. BURIAL, CREMATION, | 20. DATE THEREOF | 2c NAME OF CEMETERY OR GREMATORY 7” ee ise OF CEMETERY OR-EREMAORY “Tad. LOCATION (City. town, er-county) Bev 7 

52-25 Y/,f y 
ofokt es Eeapen’ Crglpou eden tel (np LY al 
= 23. "FUNERAL IRECTOR’S SIGNATURE a ADDRESS 77 ay, 4 | 8a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

4) } a ly % y, 
5 AIS 0 CH Leer sild , 7 DATE yyy cp | aa J of 


ficote be executed within 24 hours after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 


* 


in by the funeral director, 
ond 2 should be filed with 


o 


‘oth, 


Then pleose remove carbon popers. Po: 


ian. 


1 has been signed by the attending physician ond completely 
, and in ony event within 72 haurs oft 


burial-tronsit permit. 


ling physic! 


. ar removal, 


iF omen 
or? 
ion, 


29% 
BELS 
(es 
se o5 
£222 
£232 
ese 
SON. 
gese 
£a2 
| a 
exes 
of ae 
Za? 
F2 Pe 
Egat 

4 
VS ANS (4) 
15M 10/57 


/ 


\ 


met 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8206 CERTIFICATE OF DEATH ante 


2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edminion) 
°- STATE MARYLAND &. COUNTY MONTGOMERY 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


OS196 


1, PLACE OF DEATH 
0. COUNTY MONTGOMERY MARYLAND 


b. CITY OR TOWN (/f outside corporote fimils, write | ¢. HEY, OF STAY IN Ib 
s 


RURAL ond! °F FER SPRING 


tof 


5G SILVER SPRING 
d. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION 4 ON A FARM? 
12,611 Bushey Drive 12,611 Bushey Drive yes []_ No &@ 
3. pees First Middle lost 4 care 
{lype or print) DAVID (NMI) SAMSON DEATH 199 ee 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 
SI : fo) MARRIED (_] NEVER MARRIED [] ° mG ae 
Male White wivoweo [x oivorceny | 6/9/85 73 ee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY* 
during most of working life. even if retired) American Tube Co.» Scot Land Ae 
Electrician 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Samson Anne ? 


17, INFORMANT 
nace aga aa. 1011-03=1902 Mrs, Mildred S&S, Las dees 12 roan "Bushey Drive 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Raper CPN oes 240. RE ae REGISTRAR REGISTRAR’S SIGNATURE 
arse! & Low filets, STLVER RING,MD. |) JUL 7 58 Qe tl } 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te] : tia BETWEEN. 


PART 1, DEATH WAS CAUSED BY: ZA > 3 5 ae 
hie IMMEDIATE CAUSE (0). x a SEL 
/G41 DUE TO : 
¢ 


Conditions, if ony, which (o. 
gove rise lo immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ) 
3 Patt Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1? Was AUTOPSY 
= = —" 
3|_ 2 re ere tk pal An sca 2) ves] Nog— 
= | 200. accioenpwAs UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ing in Port | or Part Hof item 18) 
& ]OR CONTRIBUHING 1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY “Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, Toor. (City or town) (County) (Store) 
rt Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
3 p.m. 19 Jot work [] ot work (J H 
21, 1 certi at | attended the deceased fram HLA, 19. SIL ce <A WF that | last saw the deceased 
olive on 7m —- wed thot death occurred O12 -2526-M, ‘am the causes and on the date stoted above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2 
SIGNATUR a MD. ODPL. 
PHYSIC rf 1S? 
NAME (Type) JOHN S. ROGER ash x roy, 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
iat 4 
TRENST EBRILAL 7/9/58 _| CEDAR GROVE CEMETERY ‘DORCHESTER, MASS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (S197 


2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmission) 


FOR STAT 
HEALTH DEPT. 


1, PLACE OF DEATH 
0. COUNTY 


eke i 
8 a. a \ MARYLAND 9. STATE y , b. COUNTY 
ses . Z. = 
ce = M ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If o je corporote limits, write RURAL ond give neorest town) JV 
BS 5 * 
$5 e abies i 
$5 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilol, give slreel oddress} ¢. ST ADDRESS: Panta 3 
c — as 
SBRe 24 Sobre 2 ves] No 
<obee ATL. a ae eames |e ae sacle 51 No fA 
Fi S528 3. Beceaseb, Fisst iddle rt Doy Year 
d i] Type or print) Ln 19 
ce __ Ahlen Ah Ae = SY 
as SE cS, 6. COLOR OR RACE {7. MARRIED [-} NEVER MARRIED [[]| 8. DATE OF BIRTH IFUNDER TYEAR] IF UNDER 24 HRS. 
+ toe q Months Ait 
pars wioweo f —_ivorceo [] | Ne em | 
SEL (. ze flee = 
6 gf. BSUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTR' 1. ee LI, ount 1 TRY? 
ary) sbi ried | hig tgs: NeEOPAT Ted 
2 > 
seg I £3 Ps 
Ss ry o] 3 13. FATHER'S NAME 4. oo 'S MAIDEI NAME \ 
cz 2. £ 
5 ge 5 Taste fre ie 
Ze c ae — -t 
pao! Es & 13. WAS. DECEASED EVER INU, 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
See > [eu mo, or vntnowny Ii yes. gies wor or domes ot verre} 
£228 No | Yes 2? | Rrooet. a: _ oz. [= 
5 zo 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ] deiwern 
3 esak PART {. DEATH WAS CAUSED BY: 
s2 Oe & IMMEDIATE CAUSE (0) __¢ a 
G28 5 Ueol DUE To 
SROSE Conditions, If ony. which 1 wr) a 
Senet ove rise 10 immediote coure 5 
Bevas ye | 
Bee 
ww Oe 
Z's isis (sc). = =. 
+ € - ° 5 g OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1 WAS Auorsy 
= wd 
Sens 5 Le 3e yes [J No RA 
? 2 E IAL CAUSE WA: 20b. DESCRIBE HOW INJURY OCCURRED. (Enteyfroture of injury in Port tor Port Il of item 18. ai x 
‘2 © [200. EXTERNAL C. USE WAS Y i] 
4 & PRUAARY iI ‘or CONTRIBUTING 
§ | CAUSE OF DEATH. 
rey & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 120F. (City or town) (County) Stone) 
8 Hour 0, m, While Not while factory, street, office bldg.. ete.) | 
= p.m, itd ‘at work [7] at work 


21. U certify thot | took chorge of the remains described obove, held on Autopsy ja Inspection @. Inquiry [], and in my 
opinion death resulted from: Naturol causes Accident []. Suicide [J], Homicide [[]. Undetermined monner [J 


pe DATE SIGNED 
sesh ota Lb ee SS ie eras) 


d ASSISTANT MEDICAL EXAMINER (C} ( z } 
NAME (lope) K sis f tars Op & FS — __DEPUTY MEDICAL EXAMINER fy Ro 19 
town, or county) (State) ill 


To. Baie CREMATION, |22b. DATE THEREOF [i NAME OF CEMETERY OR CREMATORY 22d. LOCATION 


ur'ial—Prangit 7-23-58 |New York Bay Cem. __|dersey\City, New rsey__ 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC‘! 5 ty 8 Hg 2b, aise’ 
_ROBERT A. PUMPHREY Bethesda, Md. 


execule the certificate, writing the 
4 should be forwarded to the Chi: 
or its designated ogent, prior to buri 


TO FUNERAL DIRECTOR: Poge 3 sh: 


ig 
z 
= 
< 
bad 
ing 
2 
< 
Ze 
a 
3 
= 
» 
5 
a 
a 
8 
° 
4 


VS. AISME 
‘5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nell 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before o: en 


D> 
FOR STATE 
HEALT 


), PLACE OF DEATH 


- COUNTY 
: ae 0. Cl Mon marmano |] ° SE Maryland ®. COUN’ Monte ; 4 
ace B. CITY OR TOWN {i outude corporate linin, write RURAL ¢. LENGTH OF STAY IN Ib lc. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neotest town) 
A Er ae amt 
BESS SYLVEF" Spring weeks CY 3220 Medway St. 
ed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d. STREET ADDRESS c rs ©. IS RESIDENCE 
SBS Vy ON A FARM? 
ee", LeDeau Nursing Home f SILVER Spring _ ves (J No 
Elon a accre ee e = 
‘3 58 B 3. NAME OF Fiat Middle Lost 4. DATE Month Yeor 
36: fie orn) Volanti Pte. ia, Saphir DEATH July 5, 1968 19 
RS) rE <4 5. SEX 1 6. une RACE |7- MARRIED PS] NEVER MARRIED Ole. DATE OF BIRTH 9. we, | [IEUNDER 1YEAR] IF UNDER 24 HRS 
Bre a male white 7415-1878 Manths| Doys | Houn | Min. 
oes 5 WIDOWED [} OIVORCED (7 5- 
Uo —— ans a ot 
ses 10a, USUAL OCCUPATION ate Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aBs during most of weveee TING Ste) Russia USA 
ag a 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME . a 
ge aE Chain Saphir Marie Stein 
2 ee 5 15, WAS DECEASED figs U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ri Addin 
25, ote, a1 unkown Ton re wat ar dates el ord Nursing H Home Record 
2.5 
étis - ——s ee = - es 
ee aa 18. CAUSE OF DEATH [Enter only one couse = Tine for (a), (b), ond (c}.} TeIWet 
ec ia Parr. DEATH was causeoay, Broncho=- pneumonia oe nrs. 
232 IMMEDIATE CAUSE (0) 3 
£8 
36 
ae 
na 


nod 
4 
o 
éc ix 
8 ri a DUE To. 
a5 Conditians, it ony, which we Bronchitis 4 days 
—e gove rise 10 immediote couse a = alte Se 
S28 (0), sloting the underlying( PUE TO 
AOR CO a oe be s 7 Be 2, : 
c sg 8 He PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT 1 NOT RELATED 1 Tor THE TERMINAL DISEASE TONDITION GIVEN IN PART 1(a)/19. WAS AUTORSY 
5 uo 7 — ‘MEI 
Sage vis} No 
ssze a Seles 
Peed © [20c. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
hed PRIMARY () or CONTRIBUTING [) 
oa CAUSE OF DEATH. 
3 |[a0c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ‘oem, {20% (City er town) (comytatep 
ce Rul akc onl fallarysatrest: ofien Bigg atk 
= pm. 19 fot work (J ot work CJ 


21. I certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [[}; H | «= and in my 
opinion death resulted from: Natural causes [XJ]. Accident [], Suicide (1, Homicide (J, Undetermined menner 0 


ACTUAL DATE SIGNED 
SIGNATURE _ ee A - mp, CHIEF MEDICAL Examiner [J] 
. 


ASSISTANT MEDICAL EXAMINER ([} 
Name tens Bias al Bros chart DEPUTY MEDICAL EXAMINER} July 5 , 1958 


220. BURIAL, CREMA\ par fon 226. DATE THEREOF —~*#¢22e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, Saray) ii ~ (Stove). 
remation | 7 = 5 - 58| Lees Crematorium KRERAREREA W Washington D.C 


23, FUNERAL oes ‘AOORESS 240. REC'D BY REGISTRAR | 24b. REG! TRANS SIGNATURE 
ee Fanerel Hoge Yeo ton D.C. cAUUL 7 58 | dbase sa 5 


execute the certificate, writing the waar 
4 should be forwarded ta the Chi: 
TO FUNERAL DIRECTOR: Page 3 sh: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ff any delay is necessa 
or its designated agent, priar to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S162 CERTIFICATE OF DEATH OS199 


Reg. Dist. No. 


¢ 28 Ty PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If isttoion: Residence before odmission) 
& £3 ndéritgomer y MARYLAND peas) 
a3 ° rf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
= s eee ia pie! town) W hi t D C ‘ie 
> $2 ck Washington t Rey 
s ee 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
eels CR INSTHER 4000 Mass. Ave, N.W, Apt. 2.anrA ane 
a —s Spee ee 
2 = $ a: Nant OF i He eOM St. Nae 4. Dare Month Day Yeor 
x 6 tere) Evelyn T, Sobweinhaut SeatH Jul 1958 
ad _ [5 sex 6 COLOR OR RACE |7. MARRIEDTZ] NEVER MARRIED [] [8 OATE OF BIRTH 2. AGE Un yor 
Female White  |wiown pivorceo [J 2/9/1900 


Th Oa. USUAL ee (Give kind of work done 


10b. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eye mast af working life, even if retired) 


ousewile Washington, D.C, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Thompson Effie Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fen, ne, oF unboewe) IF yet, ee boalgs| George 0. Schweinhaut Sime as 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] 


PART |. DEATH WAS CAUSED BY: ZA 
IMMEDIATE CAUSE (a! 


Ye DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers, 


, Or remavol, ond in ony event within 72 hours ofter deoth. 


Conditions, if ony, which 
gove rise 10 immediate 
couse (a), stoting the yndge. ( DUE TO 


te has been signed by the attending physicion and complete 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 


& E gs 

ges lying couse los!, te) AO ee Sta aoe Bly eo 
E56 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|9. WAS AUTOPSY 
gps 2 MLD 
ase [ed heer eten ane fe a4 weD) Noo 
e032 = ACCIDENT WAS UNDERLYING E] _]20b. DESCRIBE HOW (HAlURY OCCURRED. (Enter notufé of inury in Forier,art Il of item | 

& | OR CONTRIBUTING CJ CAUSE Ne igea ees: poet 
5 © { (IF EITHER, NOTIFY MEDICAL “CXAMINER) L 27, ey He ci cunt 
» a ral (ae oe 7B rk 

& [20 TIME OF Ne Month, Day, Year 20d. ory Sve BRED [Boe rate Si iar Fon 204. (City gf tomy a (Stote) 
BEcs = pret 
gras 
ie as a 2.1 certify that | attended the deceased fram._tz-Zee /___ 1 WA, to_ Fer Ae esa 94.4 that | last saw the deceased 
2232 d 
Fi es 3 alive on_. id that ~~ occurred atv ¢, IR, fram the causes and an the date stated above. 
im fs) 3 FS ADDRESS (Street, city or town, state} DATE SIGNED 
S60. ACTUAL 
pete SIGNATUR wo AP > ~~ hleeccthiacrsg pans. V, Keb Chena, 
cor y 
BAG 35 PHYSICIAN'S 
eats nn ee ke ee ee ee 
ef 2 ae Ne. sey CREATION: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, ar county) (State) 
>> .o~ MOVAL (Specify 
Peg? WEN 7/3/58 Rock Creek Cemeter Washington, D 

- 73, FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ry 

Bess The S.H. Hines Company §702,1 8 " pg (apt ped 


SR 


with 


in by the Funerol divectar, 


ond 2 should be fj 


na 


Then pleose remove carbon papers. 


thot the death certificote be executed within 24 hours after deoth: Poge 4 
removol, ond in ony event within 72 hours after 


te has been signed by the oftending physician ond completely 


é E 
Bs 3 
5 & 
vets 
FQce 
Be2 3s 
me 

° 

Bi es 
Eos 
» © 2D 


ion, 4 


poge 3 shauld be detached for use as 


may be retoined by the hospital or al 


TO FUNERAL DIRECTOR: After this ce 
the segistror priar to buriol, cremot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 169 
8909 CERTIFICATE OF DEATH 52010 


Reg. Dist. No. 


y Heat Ae! , a veg penere (Where deceased lived. If institution: Residence before admission) 
°. ; wa b. COUNTY 
M1 oplgor7Ry MARYLAND 4 Montgomery 


b. CITY OR TOWN [If outside corporote limits, write 


RURAL ond give,nearest town) 
ether tA. 


‘4. NAME OF HOSPITAL (if nat in hospital, give siree! address} 
OR INSTITUTION. 


602) Birkshire pee G6 LiG47- 


¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 
Yes) No 


d_ STREET ADDRESS 


0 6 2Y- ap Kho beive 


x 
/ 


2. NAME OF re Fit Middle lost 4. DATE Month iS 3 oo. 
DECEASED OF 
{Type or print) ys WN E || ane S is, € DEATH Tiel, 
5. SEX 6. COLOR OR RACE | 7. s4aret ER MARRII 8B. DATE OF BIRTH 9. AGE {In years 
fenple if. lane ae 
W /#& — |wiowe C] pivorceo [J et] (7 
Wc. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ML C 


A.S 
he os4 Lerktheeh rive 


3. Willner fe f S * 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |18. SOCIAL SECURITY NO. 


(Weng ro. .or untoown) (yes, give wor oF date of service) 
a | eS th 


1B, CAUSE OF DEATH [Enter only one couse per line far (a). (bl. ond (<).] . y - INTERVAL BETWeEN 
PART |. DEATH WAS CAUSED 8Y: F } Le alo Q SA ga 
, IMMEDIATE CAUSE ow  Acsate. Lvagphok e heAN C47 / Zz S 
i DUE TO 
Conditions, if ony, which ot 


gave tise to immediote 
couse (a), stating the under. ( PVE TO 
lying couse tast. o) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ERFORMED?: 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F (City oF town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour o. m. White Not while factory, street, office bldg., etc.) ! 
p.m. 19 [ot work [) at work i 
21. | certify that | attended the deceased from._ eh, [4 totic Lp | _.., 15K, that | last sow the deceased 
alive on. Jd L 2<J_.., angjthat death accurred at, MAS ALM, from the causes and an the date stated above. 
ADDRESS (Street,.city or town, “a E DATE StGNED 
seit an Lita hleh LE 


PHYSICIAN'S 
NAME (Type), 


2o, PSU CRA TON: ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR GunTor 72d. LOCATION (City, town, or county) (Stote) 
ty] 
Burvat 21/58 Gate of Heaven Silver Spring,Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
Robert A. Pumphrey-Bethesda,Md. DATE 58 ere rw 


om 


eee 
ii i 
ee 
0 FG 
bP 5 
a, 
‘Siete 
2¥.8 
pode 
= oe 
%. 
° 


ond 3 to the fu 


farm PM3. Page 5 may be retained far 
File poges 1 and 2 with the r 


m 18, Give Pages 1, 2, 


te shauld be executed within 24 haurs after death. 


TO DEPUTY MEDICAL EXAMINER: This cer! 
ar remaval. 


YS, AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( Q 08 
ga5t MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 204 


1, PLACE OF DEATH 
M v, i NTY 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


©. STATE b. COUNTY 
= MARYLAND Marufla Menta sme 
b. an Fanon TOWN ttbuhie corporat in ‘ae Spe ¢. LENGTH OF STAY IN Ib Loe 6. CITY OR TOWN {iF tai$e corporate limits, write RURAL ond give nedrest town) Cd 
Kh ma Nd aS) i S pion 
a. ar OF ROSrMEL ol ipa (If not in hospitol, give street oddress} sa, aa aus e Buin 
LLe.$ bv —— R204 jolts Ave ves] NOL 
3. NAME OF Fi Mi 4. DATE 
a ‘ -D ‘ int N Pe iddle j . oF i Month Dey Yeor g 
ie ia uu N ™m) A Th wS 
5. SEX 6. COLOR OR RACE |7“\ MARRIED FA] NEVER MARRIED []/ 8. DATE OF BIRTH 9. AGE ttn yoor If UNDER 24 HRS. 
7 taunting Doys Min. 
I) W owen] —oivorceo [) 7-3 8- 1900 | O97 ws. 
0a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [1. BIRTHPLACE (State or fercion county) 2. CITIZEN OF WHAT COUNTRY? 
qaring most of working fite, atired) . : ral 
oe lend ey Elks \club Seorqia) Us 
13. pre 'S NAME 14, MOTHER'S MAIDEN NAME 
TOM R, SMITH XXKK ELIZABETH PRESNELL 
15, WAS sai EVER NU §. reat FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fas, ne, OF unknown): IH pes. ive wor or , i 
D x-mnt Lo 1 ke Mrs. Mary W. Smith 
|] js. cause oF DEATH [enter a ‘one caufe per line for (0), = ‘ond (c).] 62 So 7] 
PART |, DEATH WAS CAUSED BY: a : 
be IMMEDIATE CAUSE (0} ¢ a Cet heen 301 Lett 
Yaa DUE TO 
Conditions, if ony, which o 
gove rise to immediote covte: 
(0}, stoting the underlying( OVE TO 
couse last. es (eh. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. Be ele es 
ys nol 
0a. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pe of item 18, 
20a, EXTERNAL contin o {Enter noture of injury in Port | or Port Il of item 18.) 


(CAUSE OF DEATH. 


‘We. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. os OF INJURY ao jou $20. {City or town) (County) (Stote) 
Hour 9, m. While Not ella factory, street, office bidg., ete. 
p.m. ot work ([] H 


21. certify thot | taok ee of the remoins ae above, held an Autopsy [1], Inspection EQ, Inquiry BRL ond find that 
deoth resulted from: Notural couses 7], Accident J, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


BOUAL eZ, a). Lee PF ip, CHIEF MEDICAL EXAMINER (] ea 
V z= ASSISTANT MEDICAL EXAMINER [7] 
Rees AA, Pf 4 [3 Oscehagk DEPUTY MEDICAL EXAMINER [7] alk af S ci 
7le. BURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION af county) (Store) 
URAL Aspect) 7/7/58 CEDAR HILL CEMETERY PRINCE GE “Co NTY, 
JERAL DIRECTOR'S SIGN, yn RE fh ADDRESS: ‘24a, REC'D BY REGISTRAR | 2: Raa SIGNATU! 
lbdigith/ Go - ltingpt-<étf SILVER SPRING, MD, ae WL 7 '58 tf . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
t 8210 CERTIFICATE OF DEATH HS202 


Reg. Dist. No. 


mall 


sé. 
23 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
< £2 9. COUNTY Montgomery ets 2. STATE Maryland ». county Montgomery 
B= 
3 ri b. CITY OR TOWN lf ouside re limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest lown) 
3 nd give nearest tawn} 
52 Bethesda 61 days x Bethesda 
2 A ge d lg ANON (tf not in haspital, give street oddress) pf ‘STREET ADDRESS e. pes 
£% A E d 
aoe SO the Clfnical Genter, Bethesda 1), Md, 5908 Anniston Road ves [] No 
vv 
Ss 2. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED 4 OF 
» 4 typeer ean) Gail (Koss) Tyler Somers DEATH July 28, 1908 
ze 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin years TEUNDER 1 YEAR IF UNDER 74 HRS. 
; lost birthday) | Month: : 
3. Female White |wioowo —_ovorceo] April 20, 1921 37s. |g" e cae 
es 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 1%. CITIZEN OF WHAT COUNTRY? 
8s during mast of warking life, even if retired) a 
ts Housewife None Washington, D. C. U.SA6e 
58 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€5 
= . 
Be Edward F, Koss Mary L. Smith 
= + bf WAS. pe hae INU. S. BRMED, res 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
5 fs, or untnown UF yes, give wor oF dates of vervice 
i No unknown |The Clinical Center, Bethesda 14, Maryland 
3 18, CAUSE OF DEATH [Enter anly ane couse per tine for (0), (b}. and {c).] eer AEE 
7. PART 1. DEATH WAS CAUSED 8Y: Vall ‘s = 
§ IMMEDIATE CAUSE (a), ¥ vhost ¢ Baunche Pn eum | a ureblks 
£ 
e 


quires that the death certificate be executed within 24 haurs after death: Page 4 


i oe whic a Massive _SasTaatubeshno? and / Tau days 
= Abute Myelablustic Leukemia SY? | ont 


cause (a), stoting the under- 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was autopsy 


ves BJ NOT] 


erenane 


te has been signed by the attending 


j 


page 3 shauld be detached for use as 


burial: 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) {County} {Stote} 
Heveoronnte While Nat while. foctory, street, office bldg., ete.) ! 
Ae 19 fat work [J at work [J i 


21.4 certify thot paecced the decea from__Mey_28,. we 3 19.98_, to__ uly_ 29___., 19.24 _,that | last saw the deceased 
U9 


alive an_| uly 2 pasar ae and thot.death occurred atLOs 2 M, fram the causes and on the date stated above. 
p fF f\- ADORESS (Street, city or town, state) DATE SIGNED 


oe EF et Ha wo. linical Center 7228258 
eck ccs 0 {) ational Institutes of Health 
NAME {Type}. rim 218) KY Mi b 


or removal, Gi in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained by the hospital ar attgnding physici 
the registrar priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this cer! 


‘220. BURIAL, Seam Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY town, or county) {State} 
BREN Ge 7/30/58 | Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR dd. Chitra 
VS AIS (4) Robert A. Pumphrey Bethesda, Maryland |om  JUL30 58 Ad 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8092 CERTIFICATE OF DEATH 


= 


S203 


Reg. Dist, No. 


Conditions, if ony, which 


gove rise to immediote 


( 
See ae General (22. 


transit permit. 
1" remaval, and in any event withi 


ve 
sz —— = 
3: 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 z Ni . a. COUNTY MONTGOMERY py pier 0. STATE D.C. b, COUNTY 
32 
re) 5 b, gi a TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
oa URAL ie st 
2y ERROMK' BARK 24 hrse WASHINGTON oe de ar 
£ 3 “ae d. RR TUNOM ot {If not in hospital, give street oddress) d. STREET ADDRESS e. bry 4 
=“ f) 2 ARM: 
< 517 Albany Avenue 1409 Delafield Place, N.W. ves (} No E4 
2 5 
ce 
ra 3. NAME OF Fi Middl Le 4. DATE th ve 
NAME OF = rd capeiak oO lost Da ar . / Doy ear 
‘ (Type or print) ose Ine CH COCrH] DEATH o ee 
=D 
oO 5. SEX 6. COLOR OR RACE | 7. MARRIED D] NEVER MARRIED. o 8. DASE OF BIRTH 9. AGE {In years 
= Jost birthdo; 
rae Female White winoweo [} pivorcen 7/18/94 63 ih 
& ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR JNDUSTRY[11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY 
83s during most of working life, even if retired) Dept. of Interior Nebraska U.S.A 
ves Clerk (retired) $°8. Gov't. re 
° 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese ; = 
Bes Freemont Manning Claflin Ida Belle Gould 
Sen 
a2 
2s 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ress, Ze 
65 pee bite gre wor oF date been) | Oe pee farren H. Wagner, 7708 Morningside Dr. NeW. 
Py ~ 
36 18. CAUSE OF DEATH [Enter only one cor Tingefor (0), (b). {c). INTERVAL BETWEEN 
$2 y Pat hs ] 
2a PART |. DEATH WAS CauseD ay: | / ss ong pres 
os 33] MEDIATE CAUSE (ol € 
££ exe DUE 1} ab ree U, i. 
=f ATO+eCimi1 we 
3 
2 
12 
5 
$ 
3 
> 
9 
2 
° 


< 
5 
o a Part {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
FA {9 C—O 
FS 
433 , 3 yes] NO aa 
eres = | 20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
< & | OR CONTRIBUTING () CAUSE OF DEATH . 
YS & |(¢F EITHER, NOTIFY MEDICAL EXAMINER) 
s be — 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} {Stote) 
“s gram ice While Not while foctory, street, office bldg., etc.) t Shae cc eae 
g pom TF ot work [J ot work CJ a : 
21. | certifypthat | otended the deceased fr. So, Rasite =. eh: that | last saw the deceased 
olive on _& LAL ‘ wed, and that death occurred on & “M/from the causes ond an the dote stated abave. 
Cs Wi DATE SIGNED 


ADDRESS at a or state) 
i hd Mia E 


Tc. NAME OF CEMETERY OR CREMATORY 
FT, LINCOLN CREMATORY 
ERAL DIRECTOR'S SIGNATDRE 4 ADDRESS 


3. FU 
y dub hempsheny SILVER SPRING, MD. 


72d, LOCATION (City, town, or county) (Stote) 
PRINCE GEO, COUNTY, MARYLAND 


24a. REC'D BY REGISTRAR merry a pe 


care JUL 7 '58 


may be retained by the hospital or atte} 


TO FUNERAL DIRECTOR: After this cert 
poge 3 should be detached far use os 


the cegistror priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 ! 


vs AIS (4) Q) 
15M 10/857 


1 MARYLAND STATE Le casey eb OF meee LTH—BALTIMORE, 18 


Ttem 1 Films O04 
epgy CERTIFICATE OF DEATH . 08204 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
fe 6 ~ 24 HSH AD AEs g 


1, PLACE OF DEATH 
°. 


Mee 
bs MARYLAND 


| . Due "a it Re b-<5< =e :, D 7 
Conditions, if ony, which wh he a vette = ) idOne & 


Gore rise to immediote a ee 


couse (0), stoting the uader- 


CA? 
lying couse lost. (). | 
Pant HI, OTHER SIGNIBICANT CONDITIONS CONTRJBYTING TO DEATH BUT NOT RELATED TO THi TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]17. WAS AUTOPSY 
) os % ee a. 2 
aye Qe fey Fa AX " SA NOQons * ws) noo 


2a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) (State) 
Hour ovr While Not while factory, street, office bldg.. ete.) ! 
pom. W lot work [] ot work [7] H 


21. | certify thot | ottended the deceased from.______--__----_-_-. . 92 ree Lie... 19.96. that | lost sow the deceased 
alive on_ Ae ‘am the causes and on the dote stated above. 


rd pon Street, town, Ai 3 W,4 DATE SIGNED 
Mo. &I2-/. [fac OL SMM WV 


GEES Poul Tewet, i.D. 0727 _1oth St.» NW 


: elimi, write |, LENGTH OF STAYIN 1b |]. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) V 
sy 

Hy 

ae i L ¥mo Wa ALNG yt & e, a 

28 &. NAME OF HOSPITAL UT not in hospital, give ree? octirel) d. STREET ADDRESS «. 1S RESIDENCE 
=o 7 t OR INSTITUTION ey ON A FARM? 
a ~ |Washineton Sanitarium *% Yospital bb Ee ry ch St. ves D] No BY" 
xs 3 NAME SF s First Middle 4. DATE __ Month Doy Yeor 

, (Tye or print Spige.| Dam jul Ie 955 

> 5. SEX T Ved couow’or RACE |7. maRRieD [7] NEVER MARRIED [) | 8. DATE OF elerH 9. AGE (In yeors [IF UNOER 1 YEAR]IF UNDER 24 HRS, 
PS i lost birthday) Min. 
ces 2. Lwhifie _|woowe @ _oworceo | 9~/ 5 — KEP 7S? 1. 

et 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) U iS A 

Re us Ei “geal Estate Rt/ faland. ete: 

E 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 . a * . 

58 

Be ois Viner Hannah Wish nick 

£2 15. WAS DECEASEDEVER INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a & (Yes na. oF wninown) 1 pes, give wor of dates of service) ’ 

Fis Pts ear Recaed 

2 8 18. CAUSE OF DEATH [Enter only one cau: line for os ste ‘ond “tc}f} INTERV ALi WicERy 
26 PART I. DEATH WAS CAUSED BY: aC 

S¢ IMMEDIATE CAUSE (o) {OU Je 2 es aes ~y at 

Re Ly 

=e 

= 

a 

3 

2 

nm 

< 

s 

3 

3 

6 

2 

© 


burial-transit permit. 


ing physician. 


* 


in, Af removal, ond in any event within 72 haurs after d 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


poge 3 shauld be detoched far use os 


the registrar priar ta burial, cremotio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or ott 


TO FUNERAL DIRECTOR: After this cert 


‘To, BURIAL, megsvnt eet -, ae THEREOF Tc. NAME See CEMETERY GR-CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
pec : 
ne 18 us Ada. $ Israel Cemetery |\Washing ton D.C, 
ee ren DIRECTOR'S, sou ADDRESS 24a, REC'D BY REGISTRAR REGISTRAR’S SIGN. PURE 
VS AIS (4 SU 58 2 ”n 
15M 10/87 Wea ye VIEILLE, L suc SOILED / Your UL 21'S g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 
CERTIFICATE OF DEATH , 05 


Reg. Dist. No. 


oe) 


st 
3 3 2 et, RESIDENCE (Where deceased lived. If institution: Retidence before ‘odmission) 
28 JARYLAND b. COUNTY 
Fs Ml 8 fir Pxtat’g awa 
Be D. CITY OR TOWN [If outde corporoleiits, wate Te. UE y OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write on ond give neog&st town} 
5 ws sur ‘ong give ay. ot a - 
22, a omg Tv sl 2 Givers Va) BG 
22 d. NAME OF HOSPITAL [If not in hospital, give street oddres) d. STREET ADDRES! y @. IS RESIDENCE 
aa OR INSTITUTION ae > ON A FARM? 
Bo DheFe | fe ves) no] 
cae. |. NAME OF Lost 4. DATE wey Doy Yeor 
DECEASED 
. {Type or print) 


Pag! 


5. SEX 
fou der) i Doys | Hours | Min. 


MY ites 3 
Oa, USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY vast {Stote or foreign lof 


He — of working ven if relied) WS. 8 
PGit ie Loe (da OLDIERS HOME| .«//7 Ce 
3. Taner ‘S ins oP Se MAIDEN NAME 


s Stansbury Selsburger 
ea "WAS P| IN U.S. ane [Py heal 16. SOCI SECURITY NO. |17, INFORMANT Address 
Pi ie OT SOT 
| EES eee fe Splece vel: 5 


INTERVAL BETWEEN 
ONSET AND DRATH 


Duy Dear Woo 
8. DATE OF BIRTH Ts y ido) IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 


12. is OF WHAT COUNTRY? 


Usb 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), o 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0 


* ra DUE TO 


()-] 


Then please remave carbon papers. 


1 remaval, and in any event within 72 hours after, 


Conditions, if any, which oT 
gove rise to immediote 
couse {0}, stoting the under- 


The law requires thot the death certificate be executed within 24 hours after death: Page & 


fe has been signed by the attending physician ond completely fi 


£ 
& 
nice lying couse lost. t 
Bee iF Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was auTorsy 
ae d/e ; 
f % 3 $ LL9 yes(] No] 
2o2  [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 38) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
s c oY © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sewe = RY (Home, form, © r 
Z o585 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘20. (City oF town} {County) {Stote) 
= eget B Hour o. m. While Not while foctory, street, office bldg., 
as? A = pm, 19 lot work (J ot work [J 4 
OE .85 
Zz $23 3 21. | certify, tended the deceased f, a Mel a0 TO Lhe 9, thot | last sow the deceosed 
Bp2azes 
$ eg 33 alive on_. Ee Ds 1955-0 and that death accurred at. D Ay, ‘am the causes and on the date stated above. 
E a Os> ADDRESS (Street, city or town, stote) Joe >. 
a ee ACTUAL 
eB as 2 | SIGNATUR 
pee 
2258 PHYSICIAN'S 
eget NAME (Typel_-/ © #1 [1 NL 
SSEO > Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 224. LOCATION (Gay. town, or seunty) 
2, 2 aS OVAL (Specify) - 
ofo a= fedarrizers Jah £9) 4 
ee ( REGISTRAR'S SIGNAT! Ae 


23. FUNERAL DIR CTOR'S SIGNATURE ADDRESS EGIST| J. 
aa “es Cf, oo Fe sat Hae EES 
15M 10/57 LOpris ha ZX DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a2it CERTIFICATE OF DEATH neg. pws. wel S200 


)1. PLACE OF DEATH PLACE OF DEATH EGE 7 2 USUAL RESIDENCE mw deceased lived. If institution: Residence before admission} 
Cour 
eee SA MARYLAND Wat ORL RS ¢. 


b. CITY OR TOWN (IF outside ree limit wn ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN re outside gorporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tom 


aver ma. Ode pe eats f 
iat NAME OF HOSPITAL {if not in Ses jive gt oddress) d. STREET ADDRESS e. 1S RESIDENCE 
QR INSTITUTION, : ON A FARM? 


tarver de 4 ‘g yes not] 


in by the funera 
and 2 shautd be! 


« 


M ~ 


. — 
(Type or print) = Et Anaay 


5. SEX 6. COLOR OR RACE |F- MARRIED L] NEVER MARRIED [] |® OATE OF BIRTH 9. AGE (In years 
} lag biryhdoy) 
FEW O gyvivowe [8 oworcto 1 | Yan. &, 46] 4 , 


10a, USUAL OCCUPATION (Give ki one] 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, ever if ie é 
J wee Se A, 
13, FATHER'S TUE 14, MOTHER'S AMAIDEN NATE 
* 
TRAANWN Ye. \ an oa eas 
ne WAS ee U.S. ~— foe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
feu, 09, oF unknown} (IF yes, give wor or dotes of service) ay 
6k 94 oH~e geile (aries tH PL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (6. J z. yy] iia INTERVAL BETWEEN =» 
PART 1. DEATH WAS CAUSED BY: { vh dus 0) : 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stote} 
Hour 0. 1. While. __ Not while. foctory, street, office bidg., sted | 
p.m. 19 Jot work [J ot work 4 


21. | certify that us bitendg the devoured om. ey [oh a? Pr aad Z_[o_, 19.9. Ghat | lost saw the deceased 
alive on., ij Bye and that!death occurred ot OPP, ram the causes ich on the date stated abave. 
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23.,FUNE SRE DIRECTOR'S aatioe. ao. REC'D BY Ras | R Cerrey 'S SIGNATURE 
¥ : ef 
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MEDICAL CERTIFICATION: 
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may be retained by the hospital or att 
: After this cer’ 
the registrar prior ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: 


1 8 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS207 4 
Pha Dr le Sse idee cl Reg. Dist. No: 
+ |], PLACE OF DEATH Chev: 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
e/Motors, Wisconsin 

a2, ¥ CREM 4 7 , sett | state Maryland ».couny Montgomery co. 
az . wb. CITY OR TOWN. iy ice Cae mt, weile RURAL © LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporote limits, write RURAL ond give neores! town) 
beEe Bethesda, Monteonery Co, |X Chevy Chase. ——— = = 
[ S 5 ox d. NAME OF HOSPITAL OR INSTITUTION (If not in Toipoel. give street oddress) {* STREET ADDRESS 4824 Park Avenue © Is RESIDENCE 
ER ee Wis cons in Av en ye — __|________Ghevy Chase, Md. _|YS 0) No® 
s o 8 3 peered First Middle lost 4. — Month Doy Yeor 
Se 
mS Bs le AJANES. _ALFRED. s a 2 
So 5 5 5. SEX 6 COLOR OR RACE ]7. MARRIED $E] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE a IF UNDER 1YEAR] IF 
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7 Bitte 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).) a a inteavat privet 

6a Faw |. DEATH WAS CAUSED BY: 7 
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18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b}, and (c).} iRteayat beiwcety 
ra OAs Seow _ASPhyxia : |" sudden 
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Pers \ |}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
> % M ; 
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b. CITY OR TOWN [it ovtride corporate timits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearesl town) 


Putextent River x Spencerville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
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[Yes no, oF unknown) {tt yes, giva wor or dotes of service) 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} -— TWIERVAL BELWEENE 
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pending’ 
dical Examiner's Office along with form PM3. Page 5 moy 


|, cremation, of removal, and in any event 


700. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
PRIMARY F) or CONTRIBUTING §3 


CAUSE OF DEATH. Drowned self in Putaxtent R. at Baxton Rd. 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
bie cheat While Worahile foctoly, streel, office bidg., @! 
p.m. iC at work (] ot work 
21, I certify thot | tack charge of the remains described above, held on Autopsy {_], Inspection £], Inquiry &). and in my 


opinion death resulted fram: Natural causes [], Accident oO. Suicide£ ], Hamicide (J, Undetermined manner Oo 


ACTUAL ¢ a DATE SIGNEO. 
SIGNATURE Been 4 1 Mp, CHIEF MEDICAL EXAMINER [] 
ank J' 


J be used a3 0 burial-tronsit permit. 
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MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [] 
Broschart DEPUTY MEDICAL EXAMINER ££] 7/8/58 
ec Zac. NAME OF CEMETERY OR CREMATORY ——=—=—=—=s 22d. LOCATION (City. town, or county) (State) 
Roumd Oak, Spenc 


J 5 wANes Bes Se 
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EXAMINER'S 
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execute the certificate, writing th 
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or its designated agent. prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S2hy 
CERTIFICATE OF DEATH A. 


a 2 Reg. Dist, No. 
grin 1 Saree seal 2. ~~ RESIDENCE (Where deceased lived. If institution, Residence before admission) 
Mi coil ain anh ee Maryland eco’ Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
qm ond give neares! lown) 
Germantown Chevy Chase 


, d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


d. oe As HOSPITAL (If not in hospitol, give street oddress) 
fie Marylander Nursing Home ' 7505 Bybrook Lane ves NO 
DATE Month 


3. see First Middle lost 4 Ba Day Yeor 
DECEARED DELLA CHAPMAN TAYLOR oy duly ws, 1p 58 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] “ DATE OF BIRTH 9. AGE, veers IF UNDER | YEAR)IF UNDER 24 HRS. 
fe 
Female White |woowng  oworceog) | Apr. 19, 1868 Saber aid a Esa ” 


4 in by the funeral directar, 


# 


PoBe®! and 2 should be filed with 


s 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

2 Housewife New York U. S. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Rubin Chapman Orissa Jane Edwards 

8 3 WAS kc Lipa U.S. ee gee pore 16, SOCIAL SECURITY NO. |17. INFORMANT on Gam It #2 

e one 6 tone fs Gacw Paige ee Willi ame as Item 

s illiam P. Taylor 

5 No None ° v 

g 1p. CAUSE OF DEATH [Enler only one cavse per line for (a), (), ond (c).] . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE (o! 
/ DUE TO 


Conditions, if any, which 


Then 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after di 


(b) 
DUE TO 


gove rise to immediate 
cote (a), stoling the under 


has been signed by the oftending physician ond campletely, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


a 

g2s lying couse last, ( 

BE5 ts Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

> =< e 

ee 3 Ato. ves] No 
rae E [202 ACCIDENT WAS UNDERLYING E1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inuty in Port Vor Por W of item TB) 

§2f & | oR CONTRIBUTING LO DEATH 

» © | (IF EITHER, NOTIFY oe cAennie 

Soe at’) & |20e. Time OF INJURY Month, Year ]20d. INJURY OCCURRED | 20e. PLACE WE INJURY iHome, farm, | 20F. (City or to Count tate] 
ree 3 Hour 0. m. While Not vier foctoty, sheet, office bidg., ete | creas pest ey 
si? 3 pom. jat work (} of work ' 

S J - 

$25 21. | certify that | attended the deceased framfeteec..=2/____, INS to Ye ARC... 19.2 Sthat | last saw the deceased 

2 

fe rf alive an fae Ab a Pes, wTaZ, and that death occurred en ‘am the causes and an the date stated abave. 
SOs RESS (Street, city or town, stote) 

25 ACTUAL == ‘pe 

BES tn Pf Ba ee mae fia 

£o2 4 ss 5 a 

a3 oceans William A. Linthicum 

ar ied CESSES See ee 

£ z 2 Ze. BURIAL, CREMATION, | 22, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF covaly) (Stale) 

ee rénet ion" {7-19-58 Cedar Hill Crematory |Prince George Co., Md. 

e 23. IOR'S St ‘24a. REC'D BY REGISTRAR | 24b~REGISTBAR'S SIGNATYRE 
ROBE Tee PUNPHREY ethesda, Md. Hie 

Yeas 2 ove Jt 22'S Ad 


>» 
ir, aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Pag: 


in by the funeral director 
1 ond 2 should be filed 


a: 


Then please remave carbon papers. 


I, and in any event within 72 hours ofter death, 


cate has been signed by the cttending physician and campletel 


nding physicion. 
the burict-transif permit. 


, ar remar 


‘ 


may be retained by the hospital or pu 

TO FUNERAL DIRECTOR: After this c 
page 3 should be detached for use 
the registrar prior ta burial, cremati 


VS AIS (4) 


$M 10/57 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% QS213 
: oe Pilnn aia R_et, 
8218 TtemERTIFICATE OF DEATA ret $ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY, 
Montgomery Maryland Hontgomery 
b. CITY OR TOWN [IF ovtside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest lown) ‘ 
Bethesda 3. days | x Chevy Chase 
d. NAME OF HOSPITAL (If not in hospital, give street address) / 6. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION * f x ON A FARM? 
The Clinical Center, Bethesda 1), Md. 2622 Colston Drive ves] No 
2 Deca First Middle Lost 4. eae Month Day Yeor 
(Type or print Rose Golden Tipp DEATH 17, 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos, birthdoy) [Months] Days | Hours | Min. 
Female White [wow _oworceoC | November 25, 1915) hm. 


T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York U. S. Aw 


| Secretary 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Samuels Cecil Erlich 


ae Hers Sees ae, 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Reco: dress, 
No aeaebae e@ The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : 
pet TaneSLateeoRos to} Central Nervous System Depression mine 
/ ) DUE TO 
Conditions, if ony, which mS Metastatic Carcinoma to brain 1 mo. 
gove rise to immediote 
couse (0), toting the under. ( OVE TO 
ipneeueate: lon - Carcinoma of breast 
F Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. peel 
z yes] No] 
© J 20a. ACCIDENT WAS UNDERLYING (]__| 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |F EITHER, NOTIFY MEDICAL EXAMINER) 
Ad 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
g one Wider Seaman foctory, street, office bldg, ele.) | 
2 Pom. 19 lot work (] of work [J H 
21. 1 certify thot | attended the deceased fram.____-1 July Ly _., 19.58, 10. duly 17... 19.28 that 1 lost sow the deceased 
olive on____ July 17 7 eS ocean and that death accurred at 6210 Pm, from the causes and on the date stated abave. 
oy y 0 y y, ADDRESS (Street, city of town, stole) DATE SIGNED 
$BWbione_) aed Mord foto, The Camical Center ________ 7-18-58. 


PHYSICIAN'S National Institutes of Health 
NAME (Type) Theodore L. Goodfrignd, M.D. — Bethesda 1), Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. hE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Cremation 9/1958 |Fort Lincoln Crematory Frince Georges County ,Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ESS Qda. REC'D BY REGISTRAR 2a EGISTRAR'S SIGNATURE 
Tho S,H.Hines Coser tieto Sty ests [ome UL 215 | (usecase 


in by the funeral directar, 
and 2 shauid be filed with 


Pa 


th. 


5 
a 
o 
a 
© 
Fs 
5 
8 
g 
ry 
E 
2 
g 
g 


Then 
removal, ond in ony event within 72 hours after 


ronsit permit. 


aa 
2 
= 
a 
1 
3 
i] 
2 
¢ 
6 
e 
— 
ES 
ES 
= 
o 
o 
= 
3 
‘e 
= 
°. 
» 
= 
> 
a 
€. 
se 
é 
a 
” 
6 
a3 
2 


buri 


e 
& 
2 

S 
3 

o 

D> 
£ 
s] 

© 


>» 


4 
g 
3 

8 


I ar 


|, cremotian, 


may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this cer 

poge 3 should be detoch 

the registrar prior to burial, 


~ 
Ps 
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Oo 
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°° 
7 
3 
3 
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é 
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° 
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= 
3 
AS 
~ 
3 
at 
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3 
A 
3 
° 
a 
2 
rf 
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= 
8 
£ 
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8 
7. 
° 
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3B 
z 
3 
3 
Fa 
£ 
Es 
2 
Fi 
= 
z 
= 
Vv 
: 
a 
® 
z 
So 
Zz 
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< 
4 
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= 
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= 
= 
5 
re} 
=x 
° 
~ 


‘VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH S214 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence waa admission) 


0. STATE b. COUNTY 
marisfe nd Mon er 
¢. CITY OR TOWN fff outside epeat limits, write RURAL ond give n&pres! ome. 


5h Silver Sp 


1, PLACE OF DEATH 
0. COUNTY 


dd. STREET ADDRESS "1S RESIDENCE 
A 
G>¥- "Tice } em ves] No 
. NAME OF dl apa 
DECEASED. iddle Lost TE Month Day Year 
(ype or print) 7 Beara Rar4 a (A 9 Fe 
5. SEX 6. oh OR RACE | 7. RARE NEVER MARRIEO [_] | 8. OATE OF BIRTH I AGE {In s [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| lost ploy) Haein. 
Fe mete hi 2, WIDOWED olvorceo [] § une Oli- LE; oF ih 
100. YSUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE = 3 or 3. country) 12. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) 


Own home 


13. RReeS NAME 


q 
oh al wis / ay Russell 
ie A 35 ‘CEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. ade Address. 
ir unknown) UE yes, give wor or dates of nce * 
0 NONE aa 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] 
a By: 

PART |: OFATIUMEDIATE Catt (o)__ Pulmonary Edema and Shoelk 
Uy RO, / DUE TO 
Conditions, it ony, which «Thrombosis, recent CO ip 


foi diote 
gove rise 10 immediot BETO 


ONSET AND DEATH 
Zo itive 
couse (0), stoting the ynder- 


G 
lying couse lost. «»__Atherosclerosis, generalized Cian we 


Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
Yes%] No] 
200, ACCIDENT WAS UNDERLYING [] __/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il oF item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEAT 
{iF ETHER, NOTIFY MEDICAL EXAMINER) 
ee eee 
bc. TIME OF INJURY “Month, Day, Year |70d, INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 120. (City 0 town} (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [7] ' 
yi = 


2). | certify that | gitended Peal deceased Mee tA kA b, W.aleh, to 
alive on__. 


INTERVAL BETWEEN 


MEDICAL CERTIFICATION: 


IS é... =) 
win “clan Lua’, 18 Univer: 
‘ fa — 
ISIIAN'S Eino Magi, M. D. i‘ Ea 
Teo. Lina rea ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BUNPAL SS | 779/58 COLESVILLE CEMETERY MONTGOMERY COUNTY, MD. 


BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 9 O en 


3. FUNERAL DIRECTOR'S, ee ADDRESS 
Might) ke. ptt phe SILVER SPRING, MD, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : . 
8219 CERTIFICATE OF DEATH 08215 


Reg. Dist. No. 


— 


S : 
& '§ We beer Adal ¥ Pg tates (Where deceased lived. If institution: Residence before odmission) 
$ °. ine ‘pian oo b. COUNTY A 
z MlonT @nxm ¢ andl naru 
. g b. CITY OR TOWN {If outside corporote limits, rite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN if oulside corporote limits, write RURAL ond give nearest town) j 
5 RURAL ond give neorest fown) : Vv 
33 Oe LL 2. oles _ OdenTon eB S53 
2 a. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e , OR INSTITUTION, ON A FARM? 
a3 LY harban HespTa f none ves C] NO f 
ae 
ak 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
awe DECEASED OF / 
. et 
* mi Nessa) noe, Vi £4 ies Ty pete Jur /y Jt SE 
a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER/MaRRi€D [] | ®. DATE OF QjeTH 9. AGE (In yedrs [IF UNDER | YEAR] IF UNDER 74 HRS 
f lost birthdoy} [Months] Doys | Hours Min. 
emale. | white [wow iy” _oworceo [] US Pie Aer: ws 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life. even if retired) 


QUSe wg is 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (Stole or foreign country} 


Sp colsa 


ie MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


un K Now UNKNOWN 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. ey J y ‘Address 
icgesieetehecog) fl Foil ie roach iefgerol sarPiceh MeenT okorn - 
. 2 
ne | — un Known al OdenTon Mary Ie 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond to) INTERVAL BETWEEN 


ONSET AND DEATH 


vom 
PART 1. DEATH WAS CAUSED BY: 
kA IMMEDIATE CAUSE fo) Leng CracercAral al Cin fy 


LLSSO DUE TO. 
Conditions, if ony, which rs ( eye vhs l Baha Kric 


Then pleose remove carban papers. 


, and in any event within 72 ho; geath. 
feta 


te has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 


se P: 1 a 
E gove rise 10 immediote | 1 1 A 
Ee couse (0), stofing the under- 3 
Ene lying couse lost. {e). G ay = dhr 
6c dyiogtowe lon. ota Gyr es. 
= 5 oat a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITI VEN IN PART Ho} 19. RR ag 
Rots es P = 
338 wi, bo} Recon Suvoical precedurl ys ( soo 
euaes © ]200. ACCIDENT WAS UNDERLYING CJ | 208. DESCRIBE HOW INJURY OCCURRED. (Fnter noture of injury in Port | or Port Il 
Seer & | OR CONTRIBUTING L] CAUSE OF DEATH 
be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
TOS § |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
st 95 S Abvaetin: While. __ Not while foctory, street, office bldg., etc.) | 
sEce E p.m. 19 Jot work [J of work ' 
Geng des ; a ares * 
aes 21. 1 certify thot | attended the deceosed from 1.0 “AY, 19___., to, 1 * [2.5.5 & 19.___..that | tast saw the deceased 
<2 . ay a LDC 
a g 3 3 alive on. 2 fig? Re te - 7 and that death accurred at Lele om, fram the causes and on the date 
2 
“Oo sf We. A. f/ 
peo e 
Des ACTUAL t) aed Z5y 
oH 85 SIGNATURE___| Thy ALA pT G22, mos £= Y) 
fa26 j a 
8335 / PHYSICIAN'S, 
eset NAME {Type} 
S3° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CENETERY OR CREMATORY 7d LOCATION (City. town. sor county) {Stote) 
ep o> REMOVAL (Specify) en ws a F 
ares Vey a, Pu SSE Ofer Haver Oe patds 
vs ms (4 Lijgte Py Wa. rah likec’d Nec iovie STs SHATSRE 
15M 10/87 Z DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8220 CERTIFICATE OF DEATH 


ad 
‘ 


08216 


Reg. Dist. No. 


= 


1. PLACE OF DEATH 


COUNTY Ce mar, pe eae (Where deceased lived. If institution: Residence before admission) 
0, 


2 33 
> 
6 85 b. COUNTY 
* 32 Montgomery marnano || Tennessee 
= rc] 3 ‘b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
& & RURAL ond AS fneares! lown) 
7 DZD 
ls Bethe k2 days Kingsport 
< ty d. NAME es aan (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° * iS ws Th INSTITUTION a FARM? 
“ ~ © 2 YES NO 
2 5 he nica ! Bethesda 362); Memorial Boulevard | ca 
2 s 5 2. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
« Ss Ulype oF print George Anderson Vass pear 18, 1958 
ee * 5, SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Sane t lost bithdoy) [Months| Days | Hours | Min. 
ory Male White wivoweo [} ovorceo] | duly 2h, 1912 yn. 
€ oe - 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(8 8e/ during most of working life, even if retired) 
BP « Truck Driver onmercial Truc West Virginia U. S.A. 
ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fae 
© Oo cod 
B Bee Walter T. Vass Nancy F. Grose 
Eyeeog AS .S. Al yr 1 REMAN 
= 4e2 IS See oe yee, tS ARM EBIEORCE S? 16. SOCIAL SECURITY NO. | 17. INFO The Medical Record Address 
eas No 233-07-2252| The Clinical Center, Bethesda 1), Maryland 
%. 7 Be 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (ch } ’ INTERVAL BETWEEN 
wo Pha 5 PART 1. DEATH WAS CAUSED BY: 4 a Pel eee 
2 Sse “s IMMEDIATE CAUSE (0) Ze Fins) 
= fF? 4./0 X DUE TO 
£ oS > Conditions, if ony, which Os Z 
s ges gove rise lo immediote 
3 SR couse {o}, stoting the under. ¢ DUE ‘ e 
= a 2 lying couse lost. ak hi 
x 3 # ra Paar fl. OTHER SIGNIFICANT eran “CONTRIBUTING TO DEATH TO DEATH 87, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS. nea 
Ss a or) = 
2 Sete = 3 
2 BBe $ ! TIX SR not] 
7 = | 200. ACCIDENT WA‘ YI Oo ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eas = 
z a ~y & | OR CONTRIBUTING SE OF DEA 
<< ° © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 G |20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, 1B {City or town) (County) (Stotey 
= 2 6 Hour om, a While g Not while factory, street, office bldg., etc.) 
Esz°§ : p.m. lot worl ‘ot worl 
~ os 
2 g22e 2.0 weal. that | aie the decea Hes Ly. 19. that | last saw the deceased 
2 ry 5 Vive: ONES Taeeaeeenes) oeteke, i Ay, from the causes and on the dote stated abave. 
E = ° 7 ADDRESS (Street. city or town. store) DATE SIGNED 
Rees 
NG es ACTUAL >, The Clinical Center i 7-18-58 
62205 ° "The National Institutes of Heal ca, 
yo Ss. PHYSICIAN'S 
Sagi Nant wes Albert Teeger, Dy) Bethesda 1h, Maryland 
S39 * B. BURIAL. CREATION 22b. DATE THEREOF ee NAME OF CEMETERY 0! 2d. LOCATION (City, lown, or county} Stote) 
9>5 8 ‘AL (Speci a it, : 
a at -~ = 
peas Hs Ys Tviy- 2/8 TAF, ISt9 5 Po 27 Fy ae 
Lol = 


aa. AE C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
r 


mae DIRECTOR'S IGNATURE S 
4 2 
pay bY cig OB ~ Faud. dn. 


iid STATE CEPT ENT Fete BALTIMORE, 18 
ag CERTIFICATE OF DEATH | 


at 


217 


“ O01 
oe ‘ fo-$ FH 
23 M I 1, PLACE OF hasan Fu Usual RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
gy fone MARYLAND 6.5) b. COUNTY, 
Bes /j fi omer artalan Montgomery 
. wEity oR T6y {If outside corpérote limits, write |¢. LENGTH OF STAY IN Ib = CITY OR TOWN (If auhide corporate limits, write RURAL ond give nearest fown) 
$ RURAL ond give neorest Jon) 
fc Che oma Ay-€. Takoma Park 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S Lon 4 
= Wie OR INSTITUTION | , 3 / ON A FARM? 
a3 CO Alas h ne te Sanitarium ¢ Hosp ited || / 7107 Cedar Avenue ves) Nol] 
ce : x, 
2 3. NAME OF : First Middle , ton 4. DATE a Yeor 
. 4 (ype or print James Andrew Vere. DEATH Suck Ww SF 
fi 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [x] & DATE OF BIRTH # AOE lin ysos IF UNDER 1 Sta IF UNDER 24 HRS. 
a = te 2 ee Mg lost birthdo; Months] Days | Hours] Min. 
Oy White |wiowen tt divorce [ une 2S, /9SP e 7 |Z0 


11. BIRTHPLACE (Stote or foreiga country) 


ae! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ulha Wifliam Vere Gertrude Thor, Lrps eZ) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |?7. INFORMANT Address 


{tes 90, oF unknown) (yes, give wor or dotes of service) , 
Methecs (ecord 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). bet aes INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Q l AQ La ONSET AND ae 
IMMEDIATE CAUSE {o), Z£ é 


ye 


= 5 DUE TO 
Conditions, if ony, which 


12, CIIZEN OF WHAT COUNTRY? 


USA. 


10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of warking life, even if retired) 


in 72 hours after death. 


please remave carban papers. 


The 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


te has been signed by the attending physician ond completely 


= 
- gove rise to immediate 
s. couse (o}, stoting the under. f UE ro 
cn lying couse lost. (e) 
235 = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a m 
£33 s vs) no] 
DAS © [200. ACCIDENT WAS UNDERLYING L]__ |206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
= S | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 120 {City oF town) {County) (tote) 
a Hour 9. m. yy While, Not while factory, street, office bldg., etc.) | 
g pom. jot work [_] ot work (7) i 
21. | certify that | attended the be from. 22 6-25- 1958. (eee To3e___., 1958 that | last saw the deceased 


alive on___.77 325 2s and that death accurred at. 72354 Mm, fram the causes and an the dole stated above. 


ADDRESS (Street, city oF town, state) DATE SIGNED 
nema ie (ethitiine mo, .... Silver Spring, Md 


iat Winston B, Cochran, M. D. 


‘Mb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
EME ify) 
emation July 6 2 § 8| Washington Sanitarium & Hosp. Takoma Park, Md 


24a. REC'D BY REGISTRAR dab. ISTRARS SIGNATORE// 
fare SUL 8 ‘58 Ad 
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Then please remove corbon papers. 


the registror prior ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


te hos been signed by the attending physicion and completely 
-transit permit. 


¢ burial 


ts 


: After this cert] 


may be retained by the haspitol 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 9 i g 
8221 CERTIFICATE OF DEATH ; 


Reg, Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instlion. Residence before admission) 
°. o b. COUNTY 
Montgomery MARYLAND ery 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i / 
ey 20 minutes Qlne 
d. NAME Ge HOSPITAL (if not in hospitol. give street oddress) ). STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, 7 f ON A FARM? 
Montgomery County General Hospital YES favo 1 
3. NAME OF First Middle tos! 4. DATE Month ODay Yeor 
DECEASED . OF 
(iygitter print) Michael Ray Ward DEATH July 12 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours | Min, 
Male White wipoweo [) pivorceo] [y je a 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of workin life, even if retired) M 1; id 
creed arylan U2 ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Claude Eugene W. Mamie Suddath 
[. WAS DECEASED EVER IN Ba. "ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Aer. no. ot unknown) UF yes, give wor or dotes of service) 
Ho no | Family 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}-] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (a) Shaw Qa # ON Ea cents 
IMMEDIATE CAUSE (o} an t LIDAR ODA D gery 


T6261 puto 6S 


x ac 
Conditions, if ony, which a Deo ™ SAA) S) G Anne Al d kK 


}o" ise to i di ote 
gove rise immedi Rit 


poner ees Weasley 2Se 


Fa Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19- Was AUTOPSY 
7 
6 yes NOW 
| 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
Fay Hour 9. m. wt Not while beciSry stestnatiies Bagi) yt 
3 p.m. 19 lot work (7) ot work [J 
21. | certify thot | atfended the deceased yore = JM s+ 3s ee ‘ £3. to). )_ dere \ _J2.., = | last sow the deceosed 
olive on____. Es) ==} 24% --. ond thot desk accurred ob i 2) ‘M, fram the couses and on the dote yeh obove, 
CN g = ae oN ADDRESS (Street, city of town, state) E SIGNED 
ACTUAL h. ~ a 
SIGNATURE dus MID! fie Be eae ee 2 NS ie ea Mi 8 aes 4 
a C. He Ligon, Te D , 
PHYSICIAN'S _ 
Ret W adootodieiceant, Nt, Sandy Spring, Maryland sss: -gsled aaa aca 
720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


"Barve | July 14 Salem Methodist Ceda Grove Ma 
UNERAL DIRECTOR'S SIGNATURE ADDRESS - ‘2do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Now, us Ssonben Laytonevilie, Md, gui1s‘se} Onl’, / 


DATE 
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in by the funeral director, 
and 2 shauld be filed with 
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Then please remave carban papers. Pa 
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ote has been signed by the ottending physician and campletely 


3 
x) 
s 
o 
2 
rs 
iS 
ve 
= 
5 
© 
$ 
g 
3 
= 
2 
o 
a 
2 
z 
o 
3S 
° 
e 
5 
Bove 
es 
= 
2 
i] 
i 
& 
§ 
2 
2 
5 
& 
5 
‘® 
a 
: 
a 


di 


yy 


After this ce 
page 3 should be detached for use a: 


may be retained by the hospito} ar 
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VS ANS {4) 
15M 10/57 


TO FUNERAL DIRECTOR 


hem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ CERTIFICATE OF DEATH icpunin ae 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
9. STATE b. COUNTY 


MARYLAND 


ee 


B. CITY OR TOWN (If outside cpfporate limits, weite c. CITY OR TOWN (If ounide corporate limits, write RURAL ond give néarest town) 
RURAL and, give nearest tow a ‘ 
tae 6Rockwil 1S, . 
&. NAME OF HOSPITAL IF notin howto, give sireet oddrew) | d. STREET ADDRESS 15 RESIDENCE 
INSTITUTI , ray 
2UBLVR LAW LICWICoMIbg St. ves] NOB 
3. NAME OF Fist Middl tos 4. DATE th ¥ 
DECEASED 2 ’ eve. bo Moni Dey cor 
(Type or print) Athelive 4R A DEATH rd, ~— 95 sf 
5. SEX & COLOR OR RACE |7. mamnieD JX) NEVER MARRIED [} |®. DATE OF BIRTH 9. AGE (In yeo [IFUNDER 1 YEAR] IF UNDER 24 HRS 
j = | lost bigthdoy) » | Hours] Min. 
CUAL a lupe va wipowed [] pivorcep [J Se eae DES ‘ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
ducing most of working life, even if retired) . Ss y 
it fy 2 B oe : G é. ‘ 
13. FATHER'S NAME s ip MOTHER'S MAIDEN AME 
a _ : pl, 
Toh yE HARD: Apr Ken 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SEGORITY NO. |17. INFORMANT ‘Address 
Giex oceronincon)’! (Wye. give wor oF date at sere] 
No oknown i ari “EB . -W, = a2 
18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). and (ch.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : n bg APS ed aoii 
"COA TWAMEDIATE CAUSE (0]_GcrAcecbive eae Sa\ pe, Arete Aoh-es 
o,f DUE TO 
Conditions, if ony, which jee Castine) ers Joaea let ay aol? aches, 
gave rise to immediote 
couse (0), stoting the under. ( DUETO 4 
lying couse lost, (e) Ixy mpvoe sabcome unk 
a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo} ] 19. fie 
eg 
3 yes() no] 
= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tof item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
s Hour a. m. While Not while factory, street, office bldg., etc.) i 
= pom. 19 Jot work [} ol work [J ' 
21. I certify that | attended the deceased from fs) ule, 19S5., to. 
alive on. 2a fees Pesacat ==) Noten 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . Dee 
SIGNATURE_Z\ (a 1A V aaves = wo. 2657 Goueeotown, Kl. Oem. ae 
PHYSICIA 
NAME (Type) ahn Wyman Brod 14, Vind ‘ 
70. BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
e EL! Pas & Pa awn i e vid 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘Qda. REC’ rent ie ‘ab. ISTRAPS IGNATURE/ 
Robe A. Pumphre Bethesda, Maryland |oar dz 38 Ct 


funeral directar. 


in pencil in tem 18. Give Pages 1, 2, and 3 ta the f: 


J “pending” i 


Te cei 
& 


4 should be farwarded ta the Chy 
TO FUNERAL DIRECTOR: Page 3 sh: 


lained far y 
State Board 


bas 


lf any delay is necessary, please 


Vand 2 with t 
ny even? within 72 hours after death. 


File pages 


fice alang with farm PM3. Page 5 may tq 


transit permit. 
emoval, and in ai 


cate should be executed within 24 haurs after death. 


d be used as a burial 


edical Examiner's 
ar its designated agent, priar ta burial, cremation, ar ri 


execute the certificate, writing tl,| 


TO DEPUTY MEDICAL EXAMINER: 


Page 
your files. 
ig th, 
(= be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $220 
S10% MEDICAL EXAMINER'S CERTIFICATE OF DEATH ce a o 


1 agit Fae aa 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ontgomery marvuano || ° STATE Maryland b. COUNTY Montg 
b. Gi’ oO rem IRE corporate himity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) an 
Rockville 8 yrs “, Rockville p 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) ] d. STREET ADDRESS e. pp 

124 Johnson Dr. (lincolm Park) 124 Jehnson Dr. (linceln Pk, ) ves No BQ 
3. NAME OF First Middle lec; waal4. DATED ich. 9 dat = eee 

DECEASE! ¥ - 

iiyps 7 it) Theodore Roosevelt Washington ge 7/15/58 5 


6. COLOR OR RACE |7- MARRIED PE} NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE te reon TE UNDER 1YEAR] IF UNDER 24 HRS_ 
eee Month Hi in. 
col. wiooweo] = oworceo} | 3/6/1911 Le aaa jours | Min 
100. USUAL OCCUPATION nb 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} t2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, 


kind of work done} 
fen if retired) 


laborer Marylend USA 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Washington Leura Holley os 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{er no, oF unknown) TY yes, give war ov dales af service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Alioe Washington, Lincoln Park., Rookville, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).} = ~ [iieevas het 
PART 1. DEATH WAS CAUSED BY: ‘ead 
__ INTL OAT es ate eneae i) __ Acute Congestive Heart Failure uae ee a0 
hk a DUE TO : 
ion. if ony, which b) Alceholisn 


to immediote cove 
9 the underlying( OUETO 
it. 


Sat (cL < 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19, WAS AUTORSY 
CONTREPUCISHOPEATH PERFORMED? 

3S ys No £] 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port } or Past tt of item 18.) ; 

& | PRIMARY C1 or CONTRIBUTING CD 

& | CAUSE OF DEATH. 

% | 200. TIME OF INJURY Month, Dy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fo '20F. (City or town) (County) (Stote) 

5 Hour 9, m. While Not while foctory, street, office tldg.. ete.) } 

g p.m. Ww ‘ot work [] of work ' 


21. 1 certify that | toak charge af the remains described abave, held an Autapsy [_],  Inspectian Kl. Inquiry Gq, and in my 
opinian death resulted fram: Natural causes fl. Accident . Suicide oO. Hamicide jae Undetermined manner Oo 


ACTUAL Ze ‘a DATE SIGNED 
SIGNATURE tec) Fic m., CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEOICAL EXAMINER o 
EXAMI z ~ 
Nameless Frank J. Broschart DEPUTY MEDICAL EXAMINER (3 7/19/' 58 


720. BURIAL, CREMATION, |22b. DATE THEREOF 
Baer” 


2. 4 ot DIRECTOR’ 


‘Wc. NAME OF CEMETERY OR CREMATORY "| 29d. LOCATION (City, town, or county) {Stote) 


7/9/58 Lincoln Park., Rockville, X é 
NATOR jy ADDRESS ‘240. REC'D BY REGISTRAR Cie oaaDee 
eS Rockville, My = | yu 23 28 


ood 


in by the funeral director, 
led with 


. 2 shauld b 


Pag; 


se remove carbon papers. 


Then pl 


te has been signed by the attending physician and qompletely 
ial-transit permit. 


moy be retained by the hospi 
page 3 shauld be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT, DrcdGBUTHPALIIMORE 18 $221 
M $223 CERTIFICATE OF DEATH ss atta 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° coMfdntgomery marYLAND |] °°” B COUNTY MAA EAA 
b. daa aed ieee de or borate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Kensington Mh Eéngid vod! Washington, D. C. 
9o Kennett 3 Es. give street oddress) / 4. earent 581 Chevy Chase aes 
g s Rest Home Ys YRS way ,N.WytsO No 
3 bes pdr First Middle Lost 4. DATE Month Day Yeor 
(Type or print) MARY Ss. WATERS oat July 2, 1958 19 
S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. __ 
Female | White — |woowe?}  oworceoc) | Sept.11,1873 |84°""™”, big 
23 100. aoteneaeiet ol (creuee, Sees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Housewite’ Own Home New York US 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John/B/ /Sugyye7y Drew Snedeker Mary E. Pitts 
| eon heel we Reece sent eae 16. SOCIAL SECURITY NO. |17. ee ae Address: 
ra None Elizabeth W. Graeff-Item#2 


1B. CAUSE OF DEATH [Enter only one couse A for {o), (b) 


PART I. DEATH WAS CAUSED BY: kK 
IMMEDIATE CAUSE (0! 
2,  ¥f 


Ganditionsiif-ony, = . -: Gi fo VAN & d Zen trades ¢ arlersa = 


INTERVAL BETWEEN 
ONSET Al DEATH 


tS ise to i) diote 
gove rise to immediot Beene _ 


couse (0), stoting the ynder- “ S c/ere ARS 


lying coute lost. 


the registrar prior ta burial, cremation, er removal, and in any event within 72 haurs 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}[19. WAS AUTOPSY 
ak yes] NO 
& [200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
3 |r0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
a Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
g p.m, ¢ Jot work [] 6F work [] = i 
21. | certify that | attended the deceased fram,_____________-_.__, 9076, tpg Uk. 19.5_Yi that | last sow the deceased 
alive an. vit 3 6 1942 ._, and that death accurred atl//" PM, fram the causes and an the date stated abave, 
6 Sa oe ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 4 4) j 5 ~ 
Site —<SVuiud AAR f wo 894) Lngomar 50 sloly 2/99 
F F ? 
[| |pHysician's | ie D @ 
“| [NAME (Type) Ja Q 2, boas e 
‘72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
erentetiobg 7/3/58 edar Hill Cemeter Suitland, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, Maryland DATE 7.358 ghar A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (999. 
; CERTIFICATE OF DEATH ee Pe 


vt 


LEAD / DUE TO 
Conditions, if any, which (by 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 


lying couse lost. () 


tronsit permit. 


the registrar prior ta burial, cremation, or removal, ond in ony event 


~~ se waa! 
ie 8 $3 7 oh 2 rig? panies {Where deceosed lived. If institution: Residence before admission} 
os 8 °. °. 0 x b. COUNTY 
ee Montgomery ee District of Columbia 
=. coog b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town} 
g $5 RURAL and give nearest! lown} 7 / 
> $2 Bethesda (Rural. 2h days Washington AIM 3 vy, 
‘3 2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘eo fs pa OR INSTITUTION ery ON A FARM? 
2 as U.S. Naval Hospital, Bethesda, Md. €hO "K" Street, N.W. ves (] No @ 
2 £6 3. NAME OF First Middle lost 4. DATE ‘Month Day Year 

> 
a ye {Type or print) Wade Hempton WEBB DEATH July 3 19 58 
= x3 5. SEX 6 COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [[] | 8 DATE OF BIRTH %. AGE Iiniyeos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iz cs = Male White wivoweo [) oworceo] | 2 February 1881 7 yrs: oe 
2 E a2 / 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2° Goes during most of working life, even if retired) 4 x 
$ ge8( J )} Mariner U.S.Marine Corps (Ret.) Virginia U.S. 
2 i a 6 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Stes 
Seo Otto WEBB Mary A. DAVIS 
= 3 @ 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17, INFORMANT Address 
= a & (Yes. 90, oF unknown) {tf yes, give wor or dates of rernce} a 
wes Yes WW-IT (Wife) Kathryn Agnes WEBB (Same As #2) 
= 
Sons : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 
3 8a PART |, DEATH WAS CAUSED BY, ONeE ANP Cea! 
2 5¢ ’ DEAMMMEDIATE Cause (o)_COronary Occlusion, Rt. Coronary Artery 
wee 
= 5 
$3 
Big 
ge8 
338 
bss 
se 
ee 
= ° 
< 


é 
° 
3g aa NS Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Io]]I9. WAS AUTOFSY 
= ) |e a 
a58 WN 3 vesx} NoO 
Ler E | Re ACCIDENT Was UNDERLYING CE] ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Pow Hof item 18) 
& | OR CONTRIBUTING LJ] CAUSE OF DEATH 
’ SS | (iF EITHER: NOTIFY MEDICAL EXAMINER} . 
§ |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 1 20H. (City or town) (County) (Store) 
# ray Hour. m. While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 fot work [] ot work [J ' 
21. | certify that | attended the deceased fram_.9. June 195! to_ Ly , 12.22, that | last saw the deceased 
ativean__2 July Bes 8 and that death accurred ot 0:25AM, from the causes and an the date stated abave 
L ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL see 
SIGNATURI MD. U.S. Naval Hospital, Bethesda, Md pias 28 


Namie) GE. GORSUGH, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


2c. NAME OF CEMETERY OR CREMATORY 
Arlington Nat'l Cemetery 


22d. LOCATION (City, town, or county) {Store} 


7-8-58 Arlington, Virginia 


may be retoined by the haspital o,,| 


TO FUNERAL DIRECTOR: After thi 
poge 3 should be detoched far use 


TO HOSPITAL OR ATTENDING PHYSIt 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 
Vs ANS (4 y gap 5 : | } 
Tsu 10/57 A! Ty PLS ome SUL 8 '58 - 
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Then please remave carban papers. 


te has been signed by the ottending physicion ond completely 


e buriol-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death ce 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 9 9 3 
8225 A SERTIFICAT OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH a ia RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Cae Montgomery MARYLAND SATE Maryland bcounty Ppince Georges 
b. CITY OR ergy its, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
Ba hay vat Seabrook, Md. ; a 
bi bie/ Phy ( 
d. NAME OF hOsbr TAL (If not in hospital, give street address) od. STREET ADDRESS ie. is RESIDENCE 
OR tNSTITUTION " ON A FARM? 
Althea Glen Nursing Home Box 366 Defence Highway ves ®} No 
a pall First Middle lost 4. eid Month Yeor 
Tee a Gertrude E. Riggles Weed DEATH July 9, 1958- 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ob 8. DATE OF BIRTH 9%. ee ner If UNDER 1 YEAR] IF UNDER 24 HRS. 
fr aa 
female white wioowto EX = ovorceo—] | Feb 2, 1873 8 Wai Ra) tan sors | ae 


12. CITIZEN OF WHAT COUNTRY? 


10a, eG onlay gee cave kind 7 teh ad Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
uring most of working life, even if retir 
Housewife owh home Washington D, ©,| USA 
13, FATHER'S NAME t- Va. ee: MAIQEN Se 
Richard R. Riggles ertrude Hoagland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Tres, no. or untnown} etree cat 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
none George Weed Jr Dare Beach Md. 


1B. CAUSE OF DEATH [Enter only one couse per Hap far (a). (b). ong (c)-] 
Pee 1 Taib) WAS CAUSED BY: 
IMMEDIATE CAUSE fo). 


DUE TO 


INTERVAL BPfVEEN 
fe] N aa 


Conditions, if ony, which ) 
gove cise to immediote 


couse (0), stoting the under. ( DVETO 
lying couse lost. LAC pels LAA 
Part Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT HOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cy 19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY eer (Enter hat 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
(eye While _ Not while foctory, street, office bldg., etc.) ! 
n 19 fot work (J at work [J f) A 
1 


21. Vee tl offended the deceased fram.__./._ 32. 19.2%, 10. 
alive an__ Beasekce, rea and thot death occurred at_<7 7AM, fram the causes and an the date stated abave. 
A 


2 ESS (Street, city oF t DATE SIGNED 
a LOM! 


jury in Port | or Part Il of item 1B.) 


4 
Q 
z 
ee 
5 
tv] 
z 
2 
a 
br 
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R 


rxysician’s Thomas P Fogarty 
ei. ES a Se ee ee ee ee, ee See ee LR 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) {Stote) 


Buriat" | July 12, 1958 St Georges Cemetery| Glenndale, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b_REGISTR: — 
F, Gasch's Sons Hyattsville Md. bare gh 11 '58 Cot 


od 


aaa cian $i were s Si “sy elem 18 
en rt imG2 3 Paste , 
ae CERTIFICATE OF DEATH 


Reg. Dist. nd) § 2 4 4 


during most of warking life, even if retired) 


Motorman 


Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Transportation 


cs 4 
2 : Ne ale 1./PLACE alu) = beet a eves (Where deceased lived. f institution: Residence before admissian) 
iy Jo. COU! Wawei a. STAT b. COUNTY 
he Montgomery 
Be b, CITY OR TOWN (If outside corporole fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
s . RURAL ond give nearest town) ~ 
ee Bethesda _ 23 da; New_York 
= S d. NAME OF HOSPITAL {tf not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
BS he Clinical Center, Bethesda 1, Md 9 Sickles Street YE TNO a 
£65 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
A hii stella) Edward Richard Weldt ve 20, 19 58 
2 5. SEX 6. COLOR OR RACE [7. MARRIED fgg NEVER MARRIED [-] ]® DATE OF BIRTH 9. AS em IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Manths| Doys | Haurs] Min. 
hd wibowep [] oworceo] | August 13, 1914 | 43. 


42. CITIZEN OF WHAT COUNTRY? 


New York U. S. Aw 


13. FATHER'S NAME 


Edward Weldt 


14. MOTHER'S MAIDEN NAME 


Renee _(unimown)_ 


Js. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Wes, 0, oF untinown) (Ht ye, give wor oF dates of rence} 


No '|121-10.202 


17. INFORMANT 


dress 


The Medical Reco: 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). ond (¢). J 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ze Ntaatey i AG. | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hem hag € 


Then please remave carbon papers. 


te has been signed by the attending physician and campletely 


Hour a.m. While 


Not while 
19 fat work [J] 


at work [I] 


t or, 


p.m. 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Robert A. Pumphrey-Bethesda Ma 


To HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: P. 


VS A15 (4) 
1SM 10/57 


factory, street, office bldg., etc.) 


2c. NAME OF CEMETERY OR CREMATORY 


24a. REC'D BY REGISTRAR | 24h_REGISTRAR'S SIGNATURE 
Viand pate JUL 2 2 'SE Chie anaak 


DUE TO j - Ss / / 
: Condon. om. win) ACute  Myeloeytic Leulsemia, | 6!/2. mas, 
E Qove rise to immediate 
8 couse (a), slating the under, ( DUE TO 
g 35 lying couse lost. ©) 
Bes é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Repsersy 
~ = = 
ae z 3 yes Rd NO] 
Po. © 200. ACCIDENT WAS UNDERLYING £1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port For Port Il of item 16.) 
Saag & | OR CONTRIBUTING [) CAUSE OF DEATH 
ap & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= & |20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) (Stote) 
rat 
2 


2. 98 that ! last saw the deceased 


, 19.28 De 
M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


7/21/58 


2d. LOCATION (City, town, or county) 
Hawthorne New York 


(State) 


a 


in by the funeral director, 
and 2 should be filed with 


« 


pointy Notified T= 


Then please remave carban poy 


te has been signed by the attending physicion ond camp 


€ burial-transit permit. 
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VS A15 (4) 
15M 10/57 


Oo 


Dr. Frank J. Broschart, Medical Examiner for Montgome: 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $225 
R207 CERTIFICATE OF DEATH de acral 


wee DEATH 2. bee to aa athe {Where deceased lived. If institution: Residence befare admission} 
font gonery maruano || °Pétinsylvania > COUNTYegtmore Land 
b. bg pew (if —— Saha limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
rid give neares! town . 
Bethesda (Rural) 18 days Herminie Sx. 3 J 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 3 e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
U.S,Naveal Hospital, NNMC, Bethesda,Md). Limerick Hill ves] No (} 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED OF 
{Type or prinl) Eugene Anthony | WESOLOWSKT DEATH July 12% 19.98 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED cx B. DATE OF BIRTH be oe ree JF UNDER 1 YEAR| IF UNDER 24 HRS. 
vi Month: 
Male White wiooweo [] vvorceo fC} | August 2, 1930 37 °n [Months] Doys [Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 
during most of working life, even if retired) 


Mariner U. S. Navy Pennsylvania 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew WESOLOWSKI Blanche SADOWSKI 
Ve WAS aed ee is, Se eee Bed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes 5-11-48 to 168 22 20 Official Navy Records 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 3 


IMMEDIATE CAUSE (0) gt 227 tes 


7 5 BUE TO : 
’ ~ x 
Cooditions iW eny, which ofraline Aivlare u Tticn Cente, 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. WAS AUTOPSY 


PERFORMED? 


yes] NO EH 


200, ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING B) CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) | Dove from dock into | 23! water & struck head on bottom. 


'20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 5 20e. se we a ai at 20f. (City oF town} {County} (Stote) 
Hour XK Whit nicanilamee factory, streel, office bldg., etc.) | 
6:20 pm, June 21 WH Oley Sistlee~| peach i Kingsley Beach, Florida 


21. § certify that | attended the deceased from.__ 25____., 1958., to _., 19.28 that | last saw the deceased 
alive on JULY 12, 19.58... and that death accurred ath b 5. M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 

ses Salen 6, Ard Pwo. Wa, Naval Fospitel, NMC 7-14-58 

NAMC(tye,_ Matthew W. Wood, LT,M’,USN = Bethesda 14, Maryland 
2c. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 


purdal 7 7-17-58 Me em stmoreland Memorial Pk.| Westmoreland Co. Pennsy}vania 
NG ie HEAOR's sionh SU) A g Eu aporess Washington ,DC_ | 2. rEc’o ev ay: REGISTRAR'S SIGNATURE 
VA ORAMMRE reece. ol 7.1400 Chapin St. NW fos JUL15 "59 


TO KOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


a) 


VS AIS (4) SN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 26 
CERTIFICATE OF DEATH Reg. Dist. No, 


et és 
33 1 Me a ela 2. sual (ec hiBe (Where deceased lived. If institution: Residence befare admission) 
Sof °. 5 b. COUNTY 
38 \ ‘M MONTGOMERY eet MARYLAND MONTGOMERY 
So b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$2 RURAL and give nearest town} x 1 
32 ESDA ~& SILVER SPRING 
22 4. 4. NAME OF HOSFITAL (If natin hospital, give street odds) <d.ATREET ADDRESS ¢. 1S RESIDENCE 
Ss # tf SUBURBAN HOSPITAL 3510 FLORAL STREET yes [] No 
£5 3. NAME OF First Middle ton js. Dare Month Ooy Yeor 
ae (Type or print) EAR Li Lavina LWHEATE DEATH CE 28 2958 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9 AGE tn year UNDER 1 YEAR| IF UNDER 24 HRS. 
last bi F 
FEMALE WHITE —|winowed] oworcen) | 6/24/87 71 ye. bial 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) awn hows VIRGINIA U.S.A. 


100. USUAL OCCUPATION. (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Homemaker 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW J, NICHOLSON BERDIE HEAD 
17. INFORMANT ‘Address 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Mr. James Ce Wheate ,3rd, 3510 Floral St. 


(Fer. #0, oF teat IHF yes. give wor or dotes of service! NONE 


18. CAUSE OF DEATH [Enter only one couse per ji WEEN 


for ys (b). ond 5 a ONSET an ID DEATH ‘ 
PART 1. DEATH WAS CAUSED BY: he ” S 
IMMEDIATE CAUSE (0). orebr. err K ag 2 OUNgbe 


231k fh faa ideo bade 
: BSS 


Then please remove carbon popers. 
event within 72 hours ofter death. 


gove rise to immediate 
cause (a), stoting the ynder- ‘be 10 
tying couse lost. { 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ~ WAS AUTOPSY 


permit. 


PERFORMED? 
ves) NO [I~ 


ig physician, 
te hos been signed by the ottending physicion ond completely 


20a, ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part Il af item 18.) 
OR CONTRIBUTING (5 CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
SAM, fram the causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour 0. m. While Nat whil 
fot work (J of work ary 
ADDRESS (Street, city or town, state) DATE SIGNED 


SewAture ie ies: wo Lie] Ge arsea ex oh ean frou dew Loker 
PHYSICIAN'S «AARON H, TRAUM 


726. BURIAL, CREMATION, 
FE MOVAL (Specify) 
BURIAL 


 buriol-tronsit 


® 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) {Stote) 
factary, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, tawn, of county) {Stote} 
PRINCE GEO, COUNTY, MARYLAND 
24a, REC'D BY REGISTRAR | 24b. 


"8 


the registror prior to burial, cremation, or removal, opd 


moy be retoined by the haspital or of 


TO FUNERAL DIRECTOR: After this cer 
poge 3 shauld be detoched for use o: 


‘ADDRESS. 
SILVER SPRING, MD. 


SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


WG me Neay 


9, 
: Tit CERTIFICATE OF DEATH A # 
3 5 iA 2. USUAL RESIDENCE (Where degeosed lived. If institution: Residence before admission) 
A b. COUNT: 
3s are q Z2 Le22 lan 
Be €, LENGTH OF STAY IN 1b “a *) TOPYN IF culside corporate limin, write RURAL ond/give nearest town] 
Bey 5 weeks 
2= ces W/ i DLL 
woz , d STREET ay, 4 e. Gree 
aie Spa hf ay, yl Cr Ci ves) No) | 
3 
25 _Menthy’ Doy Yeor 
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i, aa abe Letile 
Oo 
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° 
& 
8 
rd 
‘ 
3 
8 
a 
2 
‘Oo 
z 
3 
2 
S “! Dean Te) 
« 
Pee 5. SEX 6. COLOR ae 7. MARRIEDES.NEVER MARRI 8. DATE OF BIRTH %. [iF UNDER 20 HRS. 
= 3 [ Hours | Min. 
FE £48 Sha fe fe |wivowen C] ovoreo ft] | S - S/— L00E 3 My 
2» Fey Te. USUAL OCCUPATION oe kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
2 88 paring moyret spring ie.gven retired) b1s  Theater Sf, GAIA 
Suck F \|Ace echina is] _| tr: 1720 a, 2 et 
g 58 13, FATHER'S NAME Ta, MOTHER'S ASAIDEN NAME Zz. 
css : 
§ F 
2 28 Charhs F. bie OPA ued lanes 
8 z 
2 £63 15, WAS DECEASED EVER INU. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]}7. IN ‘Address 
> ee (as m0. 97 voknown If? yan G@ite'war or eles ot sereice) Cae 
8 ots £ yes ce ‘a TC COF 
«2 &8 
5 Bee 18. CAUSE OF DEATH [Enter only ane couse per line for (0, (B) ond (¢). 3 INTERVAL BETWEEN 
B eas PART 1. DEATH WAS CAUSED BY: ee 
2 ose IMMEDIATE CAUSE (0) 
£ SE 574% 
= See X76 OUE To 
+ 
= fer Conditions, if ony, which 
s BES gove rise to immediote 
=. ere cause (0), sfating the under. ( CUETO 
= 6 een lying couse lost. t) 
£623 pyinigiggwte [este 
si e5° Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT INAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BRSEs 5 i cies gs PERFORMED? 
eaeee X ves 9} No 
ee 6 3 
Se Be 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {Stote) 
eit Yo. wi: While Not white. foctory, street, office bldg., ech i 
pom. w jot work (] ot work [(} 


21. | certify that | attended the deceased fromfume_ 26... 195B_, to_July._30. -. 1938__,that | last saw the deceased 
alive an__July 30... 19 2.28____, and that death accurred at..7.2:55._BM, fram the causes and an the date stated abave. 


|| {iia Ze 1 IEaesacoacaias nv 8200 Cxlbawites. PA Sil, hay ltd 


mYsCIAN'S §=-W, W, EASTMAN 


ad 


page 3 shauld be detached for use as 


MEDICAL CERTIFICATION, 


tal ar ot 


CT I i ei ee ee ee eS eee ee eee 
‘220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of count 
BUREAEPT” | 8/1/58 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 


the registrar priar to burial, cremation, 


may be retained by the haspitol c 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘Ub. Cie = sirigg 


15M 10/57 


23. FUNERAL DIRECTOR'S SIGMATI < ADORESS 2da. REC'D BY REGISTRAR 
VS A15 (4) bine 2 bite, 24/ SILVER SPRING, MD.},,, AUG 4 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $228 
8229 MEDICAL EXAMINER’S CERTIFICATE OF DEATH & 


'D 


21. Lcertify that | taok charge of the remains described a held an Autopsy = Inspection [J], Inquiry (J, and in my 
opinion death resulted from: Natural causes [], Accident XJ, Suicide [1], Homicide [[], Undetermined manner Oo 


A 1 
Sionature yaks eae ae mp, CHIEF MEDICAL EXAMINER (] DATE SIGNED 
‘ - 


ASSISTANT MEDICAL EXAMINER [1] 7. 17 Ly 
a Loy * 


Braschart M.D. DEPUTY MEDICAL EXAMINER DS 


EXAMINER'S 
NAME (Type) Frank _ 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
29. FUNERAL DIRECTOR'S SIGNATURE $ 


Robert _ A. Pumphrey beshedad Marylan 


ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (Store) 


FOR STATE Reg. Dist. No. 
HEALTH BEPT. (piace oF peatH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
; 8, COUNTY : 
23.2 Montgomery marano || ° SF Maryland > °%" Montgomery 
a ee B. CITY OR TOWN it vie copeete tinh we RURAL €. LENGTH OF STAY IN Tb €. CITY OR TOWN (If auttide corporote limits, write RURAL ond give neores! fawn) 
mite ‘ond give reotel lown 
bees Bethesda 2 foo» || Bethesda, Maryland 
2u a = oe ss 2 NE 
HES ae ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Qive street oddress) il STREET ADDRESS «. pees we 
reo 
fez, /4| suburban Hospital = ~ 7811 Exeter Rd. |v) nom 
each 3, NAME OF Firat Middle Low 4 DATE Month Doy Year 
ee a : 
i - pd Douglas Mhftding 21) "A Suly ny LES 
So me = MK 6. COLOR OR RACE - MARRIED [] NEVER ee 8. DATE OF BIRTH 9. x hw) IFUNDER 1YEAR] UF UNDER 24 HRS, 
eles i th 7 i 
gees Waite |wnowory  ovorctog [November 1Z,194p “yg, [Hae] Boy | How | win 
a a te 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
Bs Be during most of working life, even if retired) ace " 4 -&% 
ed Washington Cc. 4-3 & 
3" -€ T Stu _ = a8 2 ——— 
Sia 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ic a2 red we = : Betty Forrest 
ee eos R.Benjamin Whiting ot Bet Forres 
EeE2s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. (NFORMANT (Ta Llicl’) Address 
agee S Ve. ore unknown) [It yes, give mor or dates of service) Unk “a above 
6 £1.56 No nknown a ¢ 
RRS 38 : Inknow 3 z ee 
ia > E = 18. me i Ld diy ca ahaa pee line for (0). (b). ond (c).) INTERVAL BETWEEN 
a A 
peers 5 IMMEDIATE CAUSE (o) _ Cerebral Edema 3 brs. 
ae S 
gi 25% a 2/ x Due TO 
BEE ch . 5 
Phoes E Conditians, if any, which Cerebral Contusions and lacerations 3 hrs. 
PF eae gave rise ta immediote cause ° 
PesZes {0}, stoting the underlying( CUETO 
pele ter toss. 3_hr; 
Bo Son couse tos __Fractured_skull ide 
2 5 & = z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was autorsy 
foun 
Bsaek & ws NOD 
eepee: S 
Erg yg ®  [200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Emer notre of injury in Port tor Port of rem 18) \ 
Sa Os F PRIMARY RE Sore mnuTING < 
» : he ve haghon J 
= | 3 [fee Te OF INJURY Month. Doy. Yeor | 20d. iNav OCCURRED /]20. PLACE OF INJURY (Home. for [at (City or town) (County) (Stole) 
E 2 5 lout Whit Not while eer, sree! office el 
5 } 8) 1steg "aM 7-17 1958 [aia Nest treet Bethesda Montgomery Md. 
a 
¢ 
& 
aD 
o 
3 
° 
2 
a 
Fa 
7. 
6 


240, REC'D BY REGISTRAR 


cate JUL 1 8 "58 


ro a 
we ISTRAR'S SIGNATURE 
fan's 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S224 
8230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


FOR STA Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
A Boe eo, COUNTY MONTGOMERY pany 0. STATE MARYLAND b. county MONTGOMERY 
oss = 
a* - 2 b. CITY OR TOWN A eotide atpre hn it BURA c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
tid ond give neoret tow 
$a 33 w / ILVER SPRING 17 yrs. 5¢ SILVER SPRING 
g = a Pi, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d., STREET ADDRESS e. is RESIDENCE 
23 36 15 WOODMOOR DRIVE 7 15 WOODMOOR DRIVE ves LY Nod 
ce ies ant he - er bie a be 
ee g 3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
s OECEASED oF 
i (Typ oF pri) HELEN H, WARDELL WILCOX Stara JULY 31 1958 
5°25 5, SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED []] 8. DATE OF BIRTH %. it Saree JEUNDER IYEAR] IF UNDER 24 HRS. 
= Py Wi in, 
© Ey FEMALE WHITE wiooweoX} — ovorceo | 1/19/94 6a. es | se? pe aN 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION, es kind of work done! 
during most of working life, even if retired) 


NAME (Type) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER [} 
Tio. BURIAL. CREMATION, [27b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, er county) 


RANG SR BURT 


RIVERVIEW CEMETERY LMINGTON, DELAWARE 


2re 

oes 
gzue 
s° se 
Gone BUYER — Millinery Pennsylvania _ UeBieke 
S208 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bag 83 
Rae te Henry Linton Wardell Anne E, Ferguson 
2 oy Es g pe: WAS, + ht pad Le IN U. S. pathy FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Addren % = 

2S ie a teas AUVs pec! aleve ereee , 
ffe 3 ee |e 1579601 aS BS2 Se Dorothy C, Godwin 
EG : oe SE 
fe 2 ne 18. CAUSE oe Be — ss ‘cause par line For (0), (b). ond (¢). } = ao r 

a PAR’ “ATH WAS CAUS 

Beer 5 a3 IMMEDIATE CAUSE (e) ca Dey Ee egy am Cte theyf: (6 na. 
He ae BotXx DUE To F 

BS= Conditions, if ony, which 

3% i rs 

& Ra te Gore rise to immediot 
Ze ‘32 3 to), st the underlying( DUE TO 
oy se Oe couse lost. {c).. we, 
ae 5 sé a PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MWoyft9. roa 
- wo 
Ssae5 alk ves] No 
Egos? 3 a 
= Se e & ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
3 7 & | PRIMARY (J or CONTRIBUTING C} 

ie 5 | CAUSE oF DEATH. 

5 oo 
ee22° 3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1206. (City or town) (County) {Stote) 
j £622 Fa le ae ; Not while foctory, street, office bldg., etc.) | i 

Peed = pm, 7 
Zszee ; i j ; i 
Feogk 21. I certify that | taok charge of the remains described above, held on Autapsy [J], Inspection (J, Inquiry ff], ond in my 
Fey oBSs sate death resulted fram: Natural causes nies Accident [}, Suicide [J], Homicide [], Undetermined manner [J 
aoOce 
<vs5o0 
VE RRe aca ute wel DATE SIGNED. 
eins yA ICAL EXAMINER (7) 
2 g2as Stine Grae Bametact uo ASSISTANT MEDICAL EXAMINER (-) 
Pi 2 
> £2242 2] | examiner's 7/31/58 
~ De © 
5esee 
Be2ss 
a ese. 
S268 
Roe 


ADDRESS ‘24o. REC'D BY REGISTRAR 


SISTRAR'S SIGNATURE 
VS. AISME 6 / 
5M 2/57 if 


8/2/58 
IERAL DIRECTORY wee = 
Mwsuew. bnipehey , SILVER SPRING, MD. i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
823E CERTIFICATE OF DEATH ee 


oi 


NS250 


ian an 


Asa Williams, Jr. Albertha Wilson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT The Medical Record Address 


(Wer. no or unknown} {IE yes, give wor or dates of service) 
No None 


The Clinical Center, Bethesda 1h, Maryland _ 


19. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


anes 


IMMEDIATE CAUSE (0). 


Then please remave carbon papers. 


~ ce = 
> 3 iz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é ER 0. COUNTY MaRtEan® a. STATE b. COUNTY 

£ Bee B. CITY OR TOWN ([Fouttide corporate limits, write [e, LENGTH OF STAVIN 1b |] e CITY OR TOWN {If ounide corporate limits, write RURAL ond glve nearest tawal 

¢ 5S Fi RURAL ond give neorest town) 

3 se h 2) days Salem Uo x-. 

‘S a ——- d. NAME OF HOSPITAL (If not in haspitol, give street address) a. STREET ADDRESS ©. IS RESIDENCE 
+. =% OR INSTITUTION ON A FARM? 
oF os Clinical Center, Bethesda 1h, Md. Route 2 Box 176 vesg]_NoO 
2 & 3. NAME OF First Middle ONLY) tow 4. DaTE Month ey, eR 

ro ; esate 

«7; {Type or print Artie C.(initial Williams | orm July 16, 1958 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2E | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS 
£ se Jost birthday) [Months] Doys | Hours | Min: 
Ba xe Male Negro |woowe _vorctoO |October 23, 1950 (a: 

2 Eas 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> sce during most of working life, even if retired) 

8 2885 9 9 

§ pes Student. None Alabama U. Se Ae 

as ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

3 

8 

= 

3 

£ 

6 

8 

0 

e 

£ 

3 

é 


L DUE TO 
Canditions. if ony, which (o Lek hea, 


Gove rise to immediote 
couse (0), stating the under: 


quires 


has been signed by the attending physic 


rial-transit permit. 


5 
2 
wo 
g 
¢ 
£ 
= 
+. 
$ 
Ff 
~ 
= 
5 
= 
g¢ 2 lying couse last. 
3g A A Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIB PART I{o)|19. WAS AUTOPSY 
SELES 2 ’ PERFORM! 
vasos iS DOO YES Ce 
- 55 = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port ll of item 1B) 
3 a & |OR CONTRIBUTING LC] CAUSE OF DEATH 
F. gees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
o2= ee =z T 
Sotses ‘20e. PLACE OF INJURY (Home, form, ; 20f. {City or tawn! (Count; Stat 
3.285 3 foctory, street, office bldg., ele. Sr faa! Prost er 
235 
SpEns = 
eases 
2585— 8 thot | last saw the deceased 
Tere 1s2SA 
Zee 8s _, and that death occurred at sh $¢ M, from the causes and on the date stated abave. 
Ee = O8e ADDRESS (Street, city or town, state) DATE SIGNED 
55° = 
ex 
mye o8 ] 
Ofsra i 
foo 
Zoaes PHYSICIAN'S 
ee a ss NAME {Type}, 
g22°% 2b. DATE THEREOF 
eh 2815-8 
zo ° 
ofonet Md 
= RAL DIRECTOR'S SIGNATURE 
VS AIS (4) a 
15M 10/57 yt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z c CERTIFICATE OF DEATH ean CoOL 


and 


2 \ 
woe Dy ar 
& 3 3 p etal penta 2. Leone RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: °. 8. b. COUNTY 
oe Mont gomer-: ete New York 
= By b. CITY OR TOWN (If ouhide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If eutiide corporote limits, write RURAL ond give nearest town) = 
gs RURAL ond give nearest town) 
ro eke Bethesda 9 days Port Jervis 1x 
e £2 Po d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
°o - ry OR INSTITUTION. . ON A FARM? 
3 35 he nical Cen Bethesda 1h, Md 152 Pike Street ves L] NOTE 
2 
2 25. 3. NAME OF First Middle Lost 4. OATE Month Yeor 
= ; isn 
“4 = ae Pet Marcus Stephen Willians DEATH duly "39 » 19 58 
“3 >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Fee IF UNDER 24 HRS. 
z ° fast bir! 1) Month i 
zn ey ale White _|weown _oworceo gg] |November 30, 1920 37 ae | gue 
Saree 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 385 during most of warking life, even if retired} . 
s Dee Printer Publishin New York Ue 
Ree 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38S 2 - 

& Bee Stephen H. Williams Emily Hendrix 
= 283 i, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANTTE IG ical Record “Agden 
=—-— fas, no oF unknown} Ut yes, gree wor or dotes of service} 7 
eee : g No | 0=20=8830 The Clinical Center, Bethesda 1h, Maryland 
3 & ge 18. CAUSE OF DEATH [Enter only ane couse per fipe for (0), (b), ond J INTERVAL BETWEEN 
3 ee PART |, DEATH WAS CAUSED By: ieee cea 
“J 3 4 wi IMMEDIATE CAUSE (a) a 
3s = ‘ UE TO E 
= z Conditions, if ony, which j ar 
s & gove rise to immediote 
= ee @ {a}, stating the under, ( UE TO 
Re ree 9 cave lost, Cy 
33 965° a Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMDEATH BUT Lie RELATED TO dricose. TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
BEBE 9g = : PERFORMED? 
wens |< 
2©a5.00 6 ves &) no) 
= aie E | 200 ACCIDENT WAS UNDERLYING C1 _[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port If of item 18) 
se re & CONTRIBUTING Cl CAUSE OF DEATH 
Ee 5 5 | ie citer NOmEY MEDICAL EXAMINER) 
< he Bi 
¥ 3 & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, | 20F. (City or tawn) {County) {Stote) 
Esles 5 ager? rehen: (hile, Oo Nact*G factory sree. office Beg. et) | 
E527 = oa lo ot worl 

epee , 
25 = 21. | certify thot | attended the deceosed from July 20, .___ , 19.28., to... July 294, 19._2%that | lost sow the deceased 

ae 4 a 
Ze zs % 3 olive on__July 29,5. eaeee eae ee: 58, fis that death accurred oi l> am, fram the causes and on the date stated above. 
ESOS. € ADDRESS (Street, city or town, stote) DATE SIGNED 
E 2 
ae oe ‘__wo,...The Glinical Center 7/30/58 
Craze Ae ee y National ing eo of H ealth 
Zeqit NAME (ype) Louis Gillespie, J: 2) Bethesda 1h, Maryland 
BEC D ‘Mo. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or count Stote 
Y) (Stotey 

Qseas REMOVAL (Specify) 
ofo ke B a S/2/58 Evergreen Cemeter Bethel, New York 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR mee SIGNATURE 

VS ANS {4) A vd ¥ 1 

15m 10/57 obert A. Pumphrey Bethesda, Maryland |om dsuL31 ‘58 mw 


~~ 
onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qs 9 39 
CERTIFICATE OF DEATH ks kee 


I arigeeptire it wPOcvo capcom, Bowel NANO WA 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } PERFORMED? 


yes BJ nol] 


WAS AUTOPSY 


-transit permit. 


ing physician. 
te has bee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 


ae 
o g = Fa he eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisgion) 
cae °. °. b. COUNTY i 
“32 (M sei eas MARYLAND Virginia 
s Be b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares? town) 
2 5a RURAL ond give neorest towg) ia v 
oO" Se Bethesda (Rural 1 Mo. 3 days Alexandr eee 
2 3 2 d. iitauhon {IF not in hospital, give street address) d. STREET ADDRESS e SES DEN 
oo == i 
ey Naval Hospital, Bethesda, Md. 253 Evans Lane Ys [] No 
Es 8, 3 NAME OF First Middle lost 4 DATE Month Doy ioe 
x .. epsierras) Theodore Lawrence WILLIAMS | ofan July 1B’ "45 Be 
= >e ‘$$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED. o 8. DATE OF BIRTH a fo awen UNDE vee IF UNDER 24 HRS. 
= nt He Mir 
oe ee Male White wivoweo[[] —sotvorceo fl] | 7-13-03 SB 7” A eee) Me 
2 B og 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §e¢ during most of working life, even if retired) U.S 
Bove Mariner U.S. Navy Missouri Se 
‘7 ma a o I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 
eae Thomas Norman WILLIAMS Agnes DOUYER 
= > 8 1s. WAS DECEASED EVER. IN U.S. Ke ge FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= = Pra eciety! . eae tee aee ch 
g of Yes WWoti 32h 96 11 |(Wife) Mrs. Lucille G. Williams (Same as #2) 
3 & g 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
0 fa A 2 
2 %5§ PART DEATH MEDIATE CAUSE (o)_G-/RST HO IW FESTIW DL VADLAVE COTA 
5 te DUE TO 

= 
as Conditions, if ony, which wm Le r7asTATIC CARUNOMATOSS who way 
3 2 gove rise to immediote 
= oe couse (0), stoling the under. ( OVE TO 
ze woot: 
3 
2 
ES 
= 
z 


5 
e 
& 
nS 
= 
3 
re 
S 
6 
~ 
€ 
5 
ag, 
eo) 
. 
5 
ee 
5 
aor 
25 
= 
My 
o 
€ 
‘4 
& 
ae} 


20a. ACCIDENT NOE eee ee oO 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


% 


MEDICAL CERTIFICATION 


g é 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) (Stote} 
SRS, ‘Hede oom. While Not while foctory, street, office bldg., etc.) t 
zs25 jot work [7] of work ti 
gess 21. | certify that | ottended the deceased fram__ 29 that | last saw the deceased 
ao ze 
gt <i alive on___ 13 dU ia. ie ee a _ 19__2°__, and that deoth occurred ai M, fram the causes and on the date stated abave. 
Ee Oss GF £ ADDRESS (Street. city or town, stote) . DATE ae 
<3G50. J ite hesda -14-' 
aqeki ee CL Baoy ig, Be MRS eset ee ee ee 
fara 
Zeu2s PHYSICIAN'S: 
gigi? | [Mires Join wv. troy, CDR, M2, USN ___U-S-_Nevel Hospital, Bethesda, "0. 
Pa 33 2 > Ro. BURIAL Galen 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
: ci 

= gees Burial 16-58 Arlington Nat'l Cemetery | Arlington, Virginia 
~ ei Te SDA, PY ADDRESS: 24a, REC'D BY REGISTRAR “Chad, SIGNATURY 

Vs ANS (4) rs, 3072 "M" St. ,N.W.Washington,D.Ce| ar JL 15 "58 HA Rdue 


15M 10/87 


eral director, 
be filed with 


@ 


in by 
and 


* 


Pa 


urs after decth. 


Then please remave carbon popers. 
hi 


jires that the death certificate be executed within 24 haurs ofter death: Page 4 
led by the attending physician and completely 


in any event wit! 


ign 


The law requ 


ng physician. 
burial-transit permit. 


ite has been si 


* 


page 3 should be detached for use of 


the registrar prior to burial, cremotian, ar remaval, and 


may be retained by the hospital 
FUNERAL DIRECTOR: After this cei 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(5233 


2 bgt 7 cyan (Where deceased lived. If institution. Residence before odmission) 
‘ST. 


Reg. Dist. 


iE b. COUNTY 


Maryland Howard 
b. CITY OR TOWN {If outside corporote limits, writ «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) vA 
RURAL ond give neores! town} Fan 5 
Olne: 24 min Simpsonville /” x 
od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Monteomery oun 21 1 yes (J No fe} 
ne peal Fint Middle Lost 4, DATE Month Day Yeor 
(Type or prin!) Jean Wilson DEATH Jul: 19 58 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF 8iRTH 9. Re eae HF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost birthday) =a 
emale Colored|wirowen I] bivorceo July 2, 1958 re. By 27 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Newborn Maryland U.S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


h es Franklin i on _Beatrice Elizabeth Harris = 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


A¥es, 90, oF unknown} CF yes, cove wor oF dates of service) 


na Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


1, TARTS DEATH MebiAtE cause fo. Fetal Atelectasis day 
f DUE TO 
Conditions, if ony, which ‘s prematurity 


Qove rise to immediate | 
couse (o}, stating the ynder- { OVE TO 
lying couse lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ERO! 
ves] no] 


‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour 0. m. 


ice 
21. | certify thot | attended the deceosed from.....JUly 2, 1998_, to__July 3, 1958 thot | lost sow the deceosed 


olive on__JUly 3... 1958____, ond thot deoth occurred of 2200_ DM, from the couses and on the dote stated obove. 


7 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
; 
ACTUAL 
ACTUAL s 3. Unit 


TASEIAN'S Charles S. Whitaker, M. D., Clarksvill 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote} 


adr” | 7/5/58 Hopkins Chapel., .| Highland, Mi, 


23. Fl RAL DIRECTOR'S SIGNA ADDRESS, 
Chet L Manredle , Rockville, Mi. 
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MEDICAL CERTIFICATION: 


MARYLAND STATE, ne tareeee 18 
S225 CERTIFICATE OF DEATH 


mK 


S234 


Reg. Dist. No. 
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during mast af warking life, even if retived) 


ihe feo em ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: ee 
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